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To  the  Chairman  and  Members  of  the  Education  Committee. 


Ladies  and  Gentlemen, 

Cambridgeshire,  with  its  University  City,  has  significance 
for  countless  people  in  numerous  ways,  and  far  reaching  are  the 
influences  stemming  from  this  ancient  Shire.  In  the  second 
quarter  of  this  century,  one  of  the  outstanding  contributions 
education  has  emanated  from  the  vision  and  energy  of  a county 
education  officer  whose  imagination  and  creative  genius  have 
earned  for  him  a certain  place  in  history.  On  page  10 
report  is  honoured  by  the  inclusion  of  a tribute  to  the 
Henry  Morris  by  his  former  deputy  and  colleague,  Mr.  G. 

Chief  Education  Officer. 


to 


this 
1 ate 

D.  Edwards, 


From  time  to  time  these  reports  have  referred  to  the  state 
of  the  environmental  hygiene  of  the  schools  and  in  my  report  for 
the  year  1959  the  position  regarding  the  financing  of  projects 
aimed  at  improving  the  state  of  the  schools  was  commented  upon. 
During  the  year  under  review,  members  remarked  at  the  May  meeting 
of  the  Council  upon  the  environmental  hygiene  of  the  schools. 

The  Chief  Education  Officer  prepared  a full  report  in  July  and 
with  his  consent  I have  pleasure  in  including  it  in  this  report 
(pages  13  to  2l), 

Though  the  Council  have  been  allowed  to  achieve  notable 
improvements  upon  the  state  of  affairs  existing  when  I came  to 
the  county  in  1951 > it  is  a sad  reflection  that  due  to  financial 
stringency,  so  long  a time  has  been  needed  to  achieve  what  in 
many  instances  have  been  no  less  than  minimum  standards  for  the 
middle  of  this  century.  Much  remains  to  be  done  and  the  money 
to  do  it  continues  to  be  elusive. 


The  reorganised  school  health  service,  described  in  last 
year's  report,  has  settled  down  well  in  its  new  form  and  my  report 
to  the  Education  Committee  on  the  first  year's  working  will  be 
found  on  pages  22  to  24. 

It  would  indeed  be  gratifying  to  be  able  to  report  some 
success  resulting  from  the  two  year  campaign  for  better  dental 
hygiene;  alas,  this  cannot  be.  Just  as  it  is  unlikely  that 
children  and  adults  will  be  influenced  about  the  very  real  dangers 
of  the  smoking  habit  so  long  as  authoritative  opinion  continues 
to  posture  before  them  demonstrating  the  habit,  so  it  is  equally 
unlikely  that  parents  and  children  will  be  persuaded  to  curb  their 
craving  for  sweets  (also  an  insidious  habit)  whilst  schools  them- 
selves continue  to  sanction  the  sale  of  dentally  dangerous  food- 
stuffs on  their  premises. 
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During  the  year  circulars  were  received  from  central  govern- 
ment departments  concerning  services  for  the  deaf.  Since  1959 
we  have  been  undertaking  screening  tests  for  impaired  hearing  in 
young  children  following  the  training  of  the  first  batch  of  health 
visitors  in  these  tests  by  the  Department  of  Audiology  and 
Education  of  the  Deaf,  Manchester  University,  in  October  1958. 

In  1959  routine  audiometric  tests  were  started,  primarily  for 
children  of  seven  years  of  age,  but  also  for  those  in  groups  known 
to  be  particularly  liable  to  include  children  with  impaired 
hearing,  for  example  the  educationally  subnormal.  In  January 
i960  the  Committee  for  Education  in  the  City  of  Cambridge  set  up 
a class  for  deaf  children  in  the  Sedley  School,  and  there  is  a 
regular  attendance  of  six  children.  The  Teacher  of  the  Deaf 
appointed  to  look  after  this  class  is  available  for  advice  in  the 
City  and  in  the  niral  area.  In  April  of  this  year,  twelve  more 
health  visitors  were  trained  in  screening  tests,  thus  making  a 
total  of  seventeen  in  the  rural  area  able  to  perform  the  tests. 

On  page  30  the  way  in  which  these  health  visitors'  skills  are 
being  used  is  described.  Discussions  have  taken  place  with  the 
Ear,  Nose  and  Throat  Department  of  Addenbrooke ' s Hospital  with 
regard  to  the  setting  up  of  a special  audiology  clinic  at  which 
it  is  suggested  should  be  present  an  Ear,  Nose  and  Throat 
Consultant,  a Medical  Officer  from  the  Health  Department,  the 
Chief  Audiology  Technician  from  the  Hospital  and  a Teacher  of  the 
Deaf.  The  Council  have  agreed  to  appoint  the  Teacher  of  the  Deaf 
to  work  in  this  team,  and  to  be  peripatetic  in  the  County.  The 
foregoing  is  a brief  outline  of  the  services  available  and  their 
immediate  development. 

Following  the  Mental  Health  Act,  1959,  coming  into  operation 
in  i960  the  Ministry  of  Education  issued  Circular  12/60  to  bring 
into  line  the  regulations  Tor  dealing  with  children  unsuitable  for 
education.  The  tenor  of  the  new  regulations  is  to  continue  the 
spirit  of  informality  which  is  the  basis  of  the  new  mental  health 
legislation.  The  regulations  also  specifically  require  local 
education  authorities,  where  possible,  to  inform  parents  whose 
children  are  unsuitable  for  education  of  the  local  health 
authority ' s ' services  available  for  the  training  and  occupation  of 
these  less  fortunate  children. 

Ministry  of  Education  Circular  II/6I,  received  in  July, 
encouraged  authorities  to  develop  their  services  for  children  who 
are  educationally  subnormal.  At  present  this  authority  has  three 
main  outlets  for  the  education  of  such  children;  the  Day  Special 
School  in  the  City  of  Cambridge,  Littleton  House  School,  Girton 
(a  boarding  school  for  boys  managed  by  the  Royal  Eastern  Counties 
Special  Schools),  and  Orton  Hall  School,  near  Peterborough  (a 
boarding  school  for  girls  managed  by  the  Huntingdonshire  County 
Council).  It  is  becoming  a matter  of  urgency  that  increased 
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facilities  for  the  education  of  these  children  are  provided, 
particularly  for  children  in  their  junior  school  and  even  infant 
school  years:  delay  in  providing  special  educational  facilities 
for  children  in  need  can  only  lead  to  increasing  emotional,  as 
well  as  intellectual,  difficulties.  In  order  to  increase  the 
availability  of  special  educational  treatment  for  educationally 
subnormal  children,  the  authority  has  agreed  in  principle  to  the 
setting  up  of  certain  special  classes  in  primary  schools  in 
villages  where  there  are  village  colleges,  and  this  scheme  is 
referred  to  on  page  40  of  the  report. 

During  the  year  opportunities  have  been  taken  to  visit  some 
of  the  residential  schools  to  which  handicapped  children  are  sent 
by  this  authority. 

Adequate  facilities  for  the  treatment  and  educaLion  of 
maladjusted  children  are  extremely  difficult  to  obtain.  The 
child  psychiatric  service  and  your  medical  staff  feel  that  a 
satisfactory  solution  to  this  problem  can  only  be  found  in  the 
establishment  of  a hostel  locally  for  the  care  and  treatment  of 
these  ill  children,  their  educational  needs  being  met  by  attendance 
at  local  schools. 

In  August,  Mr.  D.  A.  F.  Conochie  took  up  his  duties  as 
educational  psychologist  to  the  local  education  authority,  working 
both  in  the  rural  area  and  in  the  City  of  Cambridge.  Regular 
meetings  with  the  child  psychiatric  service  were  begun  as  soon  as 
Mr.  Conochie  commenced  his  duties  and  this  integration  is  greatly 
welcomed.  It  is  a pleasure  to  record  Mr.  Conochie 's  first  report 
on  pages  47  and  48. 

Once  again  the  report  iS  a "combined  operation",  the  various 
participants  in  the  service  making  their  respective  contributions; 
to  them  all  I extend  my  gratitude  for  their  labours  in  the  field 
of  endeavour  to  improve  ovir  children's  health,  both  mental  and 
physical . 

I am. 

Your  obedient  Servant, 

P.  A.  TYSER, 

Principal  School  Medical  Officer. 

March,  1962. 
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STATF 

Principal  School  Medical  Officer  and  County  Medical  Officer 
P.  A.  TYSEH,  M.D.,  B.S.,  D.P.H. 


BUBAL  ABEA 

School  Medical  Officers 

J.  DBUMMOND,  M.B.,  Ch.B.,  D.P.H. , Deputy  Principal  School  Medical 
Officer  and  Deputy  County  Medical  Officer  (part-time). 

EILEEN  M.  BBEBETON,  M.A. , M.B.,  Ch.B. 

A MEL IE  BOYD,  B.Sc.,  M.B. , Ch.B.  (part-time). 

GWENETH  M.  GBESHAM,  M.B.,  B.S.  (part-time). 

Ophthalmic  Surgeon 
ANNA  B.  WADE,  M.A. , M.B.,  Ch.B. 

School  Dental  Surgeon 

J.  B.  TOLLEB,  M.Sc.D. , L.D.S.,  Principal  School  Dental  Officer 
(part-time) . 


County  Nursing  Officer 

SABAH  MEE,  S.B.N. , S.C.M.,  H.V. , Q.N.,  P.H.  Admin.  Cert. 

Lay  Administrative  Officer 


L.  BLY,  A.C.C.S.,  D.M.A. 


B.  F.  SUMMEBFIELD 


Senior  Clerk 


CITY  OF  CAMBBIDGE 
(Excepted  District) 

School  Medical  Officers 

C . G.  EASTWOOD , M.D.,  D.P.H.,  Ci ty  School  Medical  Officer  and 
Medical  Officer  of  Health. 

MABGABET  C.  K.  PATTEBSON,  M.B. , Ch.B.,  D.P.H.,  Deputy  City  School 
Medical  Officer  and  Deputy  Medical  Officer  of  Health. 

HILDEGABD  P.  BBODA,  M. D. (Vienna) . 

DOBOTHY  DAVEY , M.B.,  Ch.B.  (part-time). 

ISOBEL  NICHOLLS,  M.B.,  Ch.B.,  D.P.H.  (part-time) 

AMELIE  BOYD,  B.Sc.,  M.B.,  Ch.B.  (part-time). 
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Ophthalmic  Surgeon 

G.  F.  WRIGHT,  M.A.,  M.B. , Ch.B. , D.O.M.S. 

School  Dental  Staff 

J.  R.  TOLLER,  M.Sc.D.,  L.D.S.,  Principal  School  Dental  Officer 
(part-time) . 

MARJORIE  E.  C.  PAGE,  L.D.S. 

E.  BURN,  L.D.S. 

G.  LONGHURST,  L.D.S. 

JULIANN  KOVESI,  L.D.S.  (until  3l8t  January). 


Speech  Therapy  Staff  for  whole  of  Administrative  County 
HEATHER  G.  HRAMTSOV,  L.C.S.T. 

ANNA  DUTT,  L.C.S.T.  (until  31st  August). 

DILYS  M.  DUNKIN,  L.C.S.T.  (from  20th  March). 

ELISABETH  F.  SNOW,  L.C.S.T.  (from  1st  September), 

ROSEMARY  S.  KEEN,  L.C.S.T.  (from  4th  September). 

PAMELA  EMERSON,  L.C.S.T.  (part-time)  (until  March  20th). 

LISBETH  LEVETT,  L.C.S.T.  (part-time)  (until  March  15th). 

Educational  Psychologist  for  whole  of  Administrative  County 
DOUGLAS  A.  F.  CONOCHIE,  M.A. , B.Sc.,  Ed.B.  (from  21st  August). 

Organisers  of  Physical  Education  for  whole  of 
Administrative  County 

UNA  M.  J.  CONROY  (nee  TROTT) , London  Diploma  of  Physical  Education. 

J.  G.  MILNE,  Three  Year  Diploma  of  Physical  Education,  Jordan  Hill 
College  of  Physical  Education,  Glasgow. 


CHILD  PSYCHIATRIC  SERVICE 

(United  Cambridge  Hospitals  and  East  Anglian  Regional 

Hospital  Board) 


Consultant  Child  Psychiatrist 
Assistant  Child  Psychiatrist 

Senior  Clinical  Psychologist 

Psychiatric  Social  Worker 
Social  Worker  and  Psychologist 

Secretaries 


R.E.  GLENNIE,  M.D.,  D.C.H.,  D.P.M. 
B.F.  WHITEHEAD,  M.A. , M.B. , 

B.Chir.,  D.P.M. 
MRS.  J.B.  BECHHOFER,  M.A. (Hons.), 

Dip . Ed . 

MRS.  A.  UNVALA  (until  November). 

MRS.  S.  ABRAMS,  B.A.  (Psychology), 
Certificate  of  Social  Studies  (Oxon) 
MRS.  M.  FARRELL  (from  December). 

MISS  B.  W.  HAZZARD 
MISS  V.  LING. 
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TRIBUTE  TO  THE  LATE  HENRY  MOHRIS 
CHIEF  EDUCATION  OFFICER,  1922  to  1934 

Henry  Morris  began  his  career  in  Kent.  He  came  to  Cambridge- 
shire in  January  1921  as  Assistant  Education  Secretary,  and  a year 
later  was  appointed  to  succeed  Mr.  Austin  Keen. 

It  has  been  said  that  Henry  Morris  was  "the  most  remarkable 
and  the  most  creative  mind  in  English  education  during  his  generat- 
ion". The  history  of  the  Village  Colleges  is  too  well  known  to 
need  further  comment  but  what  perhaps  is  not  so  well  known  is  the 
significance  of  the  contribution  he  made  in  solving  the  problem 
which  faced  us  in  the  years  following  the  First  World  War  - the 
problem  of  providing  cultural  opportunities  in  the  countryside. 

He  saw  the  danger  of  urbanisation  on  the  one  hand  and  the  isolating 
of  individual  villages  on  the  other  hand.  Something  had  to  be 
interposed  between  the  town  and  the  individual  village  if  the 
encroachment  of  the  former  were  not  to  be  complete.  His  concept- 
ion was  the  rural  region.  He  saw  that  modern  transport,  which 
would  otherwise  transform  the  countryside  into  a widespread  suburb 
and  the  rural  hinterland  into  a cultural  void,  could  be  harnessed 
to  create  a rural  region,  compact,  accessible  and  economic  for  the 
provision  of  educational  and  social  amenities.  The  Hadow  report 
of  1926  proposed  that  children  over  the  age  of  11  should  be 
transferred  to  senior  schools,  each  serving  a group  of  villages. 

In  this  he  saw  his  opportunity  and,  resisting  the  common  practice 
of  placing  the  centre  of  gravity  in  the  school,  he  created  the 
Village  College,  not  as  a senior  school  with  special  facilities 
for  Further  Education,  but  as  a rural  community  centre  within  which 
is  housed  what  is  now  called  the  secondary  modern  school  to  provide 
facilities  for  the  countryman  which  were  in  no  way  inferior  to 
those  offered  in  the  towns  and  cities.  On  more  than  one  occasion, 
Mr.  R.  A.  Butler,  the  first  Minister  of  Education,  paid  tribute  to 
the  work  of  Henry  Morris  and  to  the  Village  Colleges  which  he  has 
described  as  "a  lovely  and  gracious  experiment",  and  one  which  he 
had  very  much  in  mind  when  preparing  the  1944  Education  Act. 

Further  official  recognition  (if  indeed  it  be  needed)  is  to  be 
found  in  various  of  the  Ministry's  publications  - in  their  pamphlet 
"Community  Centres"  where  it  is  stated  that:  "In  iniral  areas 
collective  activities  on  a district  basis  can  be  provided  for  by 
community  centres  as  part  of  the  post-primary  school  on  the  model 
of  the  Village  Colleges  in  Cambridgeshire"  - and  in  the  Ministry 
Circular  283  on  Educational  Building,  issued  in  December  1954,  in 
which  it  is  suggested  that  the  needs  of  a community  centre  might 
well  be  met  by  taking  advantage  of  the  facilities  a school  can 
provide  by  attaching  to  it  provision  for  Further  Education,  for 
cultural  and  social  opportunities  and  activities. 
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Under  Morris's  direction  Cambridgeshire  achieved  distinction 
in  raising  the  national  standard  of  the  design,  decoration  and 
furnishing  of  schools  and  it  is  to  be  noted  that  Professor  Pevsner 
of  Cambridge  University,  in  his  book  on  Cambridgeshire,  refers  to 
Impington  as  "one  of  the  best  buildings  of  its  date  in  England,  if 
not  the  best"  and  as  "the  pattern  for  much  to  come  in  school 
building  - the  pattern  for  most  progressive  schools  built  after 
the  Second  World  War".  He  concludes  with  the  words,  "Here  the 
style  of  the  20th  century  has  found  an  ideal  expression."  It 
should  not  be  forgotten  that  when  Sawston  was  built  more  than 
thirty  years  ago,  the  then  Board  of  Education,  far  from  sanctioning 
expenditure  on  buildings  for  Further  Education,  would  not  even 
acknowledge  the  need  for  a senior  school  to  have  an  assembly  hall. 
It  is  to  Morris's  perpetual  credit  that,  having  persuaded  a County 
Council  to  accept  this  new  policy,  he  then  proceeded  to  solve  the 
formidable  problem  of  persuading  those  who  had  faith  in  his  vision 
and  various  charitable  trusts,  to  contribute  nearly  £11,000.  And 
in  this  context  it  should  also  be  recorded  that  besides  gifts  of 
land,  specific  'items  of  furniture,  fountains,  trees  and  pieces  of 
sculpture,  he  accumulated  subscriptions  of  money  amounting  in  all 
to  nearly  £23,000  which  did  not  include  the  contribution  which  he 
himself  made. 

Not  the  least  important  of  his  Tnshlwvements  was  the  notable 
part  he  played  in  re-invigorating  the  content  of  the  'school 
curriculum  and  improving  the  quality  of  the  teaching.  He 
encouraged  the  ..teachers , and  through  them  the  children,  to  enjoy 
and  practice  -the  arts  (including  what  he  called  the  "edible  art"); 
to  love  and  appreciate  the  pictures  of  living  artists  and  'the 
making  of  music;  to  care  less  for  what  he  called  "chalk  and  talk" 
than  for  "education  by  doing".  He  inspired  a model  scheme  for 
the  teaching  of  Rural  Science'  and  saw  the  need  to  have  buildings 
specially  designed  for  this  purpose  and  set  in  the  school  garden. 

He  encouraged  the  schools  to  regard  the  mid-day  meal  as  a social 
occasion  and  to  make  its  service  second  to  none  in  England. 

Finally,  special  mention  must  be  made-of  the  Cambridgeshire 
Religious  Syllabus  which,  -published  In  1924,  was  the  first  agreed 
syllabus  ever  to  be  used  and  -which,  revdsed  in  1949,  has  been  a 
source  of  inspiration  to  many  other  Authorities  in  compiling  their 
own  syllabuses.  It  has  indeed  been  well  said  that  he  never  lost 
sight  of  the  importance  of  the  individual  school  nor  did  his 
interest  in  the  content  and  method  of  education,  nor  his  attempts 
to  bring  constant  refreshment  to  the  -teachers  in  his  own  schools 
for  one  moment  flag. 

The  Village  Colleges  have  achl-eved  a national  reputation  and 
so  too  has  their  founder,  Henry  Morris.  Every  year  people  from 


many  countries  come  to  admire  his  handiwork.  No  more  fitting 
tribute  could  have  been  paid  to  his  continuing  influence  than  the 
decision  of  the  Ministry  of  Education  this  year  to  make  the  Village 
Colleges  the  starting  point  for  the  revision  of  their  Building 
Bulletin  No.  2 which  deals  with  secondary  schools.  Following  a 
visit  by  their  officers  to  Cambridgeshire  last  May,  the  Ministry 
wrote,  "To  see  the  Village  Colleges  and  to  learn  about  them  has 
made  us  feel  that  whatever  we  do  we  must  not  design  another  school 
in  the  ordinary  sense  of  the  word." 

It  was  good  to  know  that  when  his  time  as  ein  educational 
administrator  was  over  the  Minister  of  Housing  and  Local  Government 
continued  to  use  his  knowledge  and  experience  and  his  creative 
imagination  in  the  building  of  the  New  Towns. 


G.  D.  EDWARDS. 


13 

GENERAL 


The  following  report  on  the  health  of  the  school  children  in 
the  rural  area  during  1961  is  submitted  in  accordance  with  Section  92 
of  the  Education  Act  of  1944.  The  population  of  the  administrative 
county  is  fairly  equally  divided  as  between  rural  and  urban  areas. 

The  City  of  Cambridge  is  an  excepted  district  under  the  Education  Act, 
1944.  The  type  of  service  which  can  be  provided  in  a scattered  rural 
community  with  no  centre  of  population  over  5 >000  persons  must  differ 
materially  from  that  which  can  be  developed  in  an  urban  area  where 
minor  ailment  clinics  and  specialist  clinics,  for  example,  can  be 
easily  organised.  In  this  report  details  of  the  service  in  the  rural 
area  are  given  and  commented  upon.  Figures  for  the  results  of  the 
service  in  the  City  are  given  as  an  appendix  (both  rural  and  urban  area 
figures  are  consolidated  for  forwarding  to  the  Ministry,  but  comment 
upon  the  details  of  the  City  service  are  usually  given  as  a part  of  the 
Annual  Report  of  the  City  Medical  Officer  of  Health. 

At  the  end  of  I96I  there  were  98  Primary  Schools  (including  one 
Nursery  School),  10  Secondary  Modern  Schools  (one  with  Grammar  School 
Stream),  and  Soham  Grammar  School,  in  the  rural  area  of  the  Local 
Education  Authority. 

In  January  1962  the  number  of  children  on  the  registers  of  Primary 
and  Secondary  Schools  was  11,674.  There  were  also  379  boys  on  the 
register  at  Soham  Grammar  School  who  form  part  of  the  total  number  under 
consideration  in  the  paragraphs  which  follow. 

HYGIENIC  CONDITION  OF  PREMISES 

I eim  indebted  to  the  Chief  Edhcation  Officer  for  his  permission  to 
reproduce  here  his  report  to  the  Education  Committee  on  the  environmental 
condition  of  the  schools.  Since  this  report  was  compiled  it  is  apparent 
that  some  of  the  suggested  targets  will  not  be  attained  in  view  of  yet 
another  period  of  national  financial  embarrassment. 

’’PRIMARY  SCHOOL  BUILDING 

The  Education  Act  of  1944  required  each  Local  Education  Authority 
to  compile  a development  plan  for  primary  and  secondary  education.  In 
drawing  up  this  plan,  the  Authority  were  obliged  not  only  to  look  ahead 
to  future  new  building,  but  also  to  consider  existing  accommodation  and 
see  what  had  to  be  done  to  bring  it  up  to  modern  standards. 

This  report  relates  to  primary  education  in  the  rural  area.  The 
Development  Plan,  approved  in  March  1947,  indicated  that  an  immense  task 
lay  ahead.  Of  the  120  primary  schools  in  the  rural  area  38  were  single- 
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teacher  schools  with  an  attendance  of  5 to  50  children,  of  these 
schools  30  were  for  children  under  eleven  and  8 were  all-age  schools 
for  children  from  five  years  to  school-leaving  age.  There  were  48 
two-teacher  schools,  with  an  attendance  of  between  30  and  60  children; 
of  which  31  were  for  juniors  and  infants  and  17  were  all-age  schools. 

There  were  l6  three— teacher  schools  in  the  rural  area,  and  only  18 
with  four  teachers  or  more.  As  to  buildings,  71  schools  were  built 
before  1870  and  35  between  then  and  the  end  of  the  century. 

This  gives  an  idea  of  the  problem  in  a county  with  a low  density 
of  population  scattered  relatively  thinly  over  a wide  area.  The  size 
and  the  character  of  the  population  had  not  changed  significantly  for 
generations  and  had  given  rise  to  an  exceedingly  high  proportion  of 
very  small  schools  housed  in  old  buildings  which  were  constructed  in 
such  a way  that  they  could  not  be  extended  and  improved  easily  or 
inexpensively. 

In  line  with  modern  ideas  of  education,  the  Authority  considered 
that  the  single-teacher  school  was  unsatisfactory  from  most  points  of 
view  and  that  the  two-teacher  school  should  be  avoided  wherever  possible. 
It  followed  from  this  that,  in  the  Development  Plan,  the  Authority 
proposed  to  close  no  fewer  than  68  schools.  The  children  from  these 
schools  were  to  be  educated  in  new  schools  replacing  existing  ones,  or 
transferred  to  other  schools  extended  and  brought  up  to  modern  standards, . 
or  amalgamated  with  children  from  other  schools  due  for  closure  to 
attend  a completely  new  school  serving  the  needs  of  the  combined  area. 

Subsequently,  amendments  have  been  made  to  the  Development  Plan  in 
the  light  of  varying  circumstances  emerging  in  the  course  of  time,  but 
in  substance  the  Plan  has  remained  the  same.  In  considering  the 
progress  made  in  building  new  schools  and  improving  existing  schools 
since  the  war  it  must  be  borne  in  niind  that  the  Authority  have  approached  i 
the  task  within  the  framework  of  the  proposals  contained  in  the  Develop- 
ment Plan. 

The  overriding  factor  in  carrying  out  the  proposals  has  been,  and 
still  is,  the  availability  of  money.  In  this  respect  Cambridgeshire, 

together  with  all  other  Authorities,  is  dependent  on  the  Ministry  of 
Education  and  ultimately,  of  course,  upon  the  Treasury.  In  view  of  the 
difficult  economic  situation  of  the  post-war  years,  when  the  amount  of 
the  national  resources  allocated  to  education  has  been  limited,  great 
stringency  has  been  exercised  by  the  Ministry  of  Education  in  considering 
requests  from  Local  Authorities  for  the  means  to  carry  out  their  schemes 
for  improving  existing  schools.  Priorities  had  to  be  established  and 
the  Act  of  1944  required  Authorities  to  give  first  consideration  to 
providing  additional  accommodation  wherever  needed.  The  larger  school 
population,  created  by  the  raising  of  the  school-leaving  age  and  the 
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high  birth  rate,  immediately  after  the  war,  led  to  a severe 
shortage  of  classrooms  in  which  to  accommodate  the  added  numbers. 

To  relieve  this  situation  was  the  first  priority.  Furthermore, 
the  position  in  primary  schools  was  made  no  easier  by  post-war 
government  policy  which,  following  the  principles  laid  down  in 
several  White  Papers,  has  been  to  concentrate  resources  on  the 
expansion  and  improvement  of  technical  and  secondary  education. 

Appendix  A to  this  report  gives  details  of  the  amounts  which 
have  been  requested  since  1955  by  the  Authority  and  sanctioned  by 
the  Ministry  of  Education  for  major  and  minor  building  projects 
in  primary  and  secondary  schools  in  the  rural  area.  Less  than 
half  the  total  sum  requested  has  been  granted  and  about  a quarter 
of  the  amount  allowed  has  been  allocated  to  primary  schools. 

During  the  same  period  similar  sums  were  asked  for  and  approved 
for  schools  in  the  City  of  Cambridge. 

By  1955 » in  the  rural  area,  the  Authority  had  provided 
instalments  of  three  new  primary  schools;  of  which  two  were 
serving  Royal  Air  Force  stations.  A Church  of  England  aided 
primary  school  had  also  been  built.  Between  1945  and  1955 > 15 
primary  schools  were  enlarged,  water-carriage  sanitation  was 
installed  in  23  schools,  and  mains  water  and  electricity  brought 
into  38  schools. 

Considerable  progress  has  been  made  since  1955  in  improving 
and  extending  existing  primary  schools  despite  the  restrictions. 

New  building  has  been  carried  out  at  39  primary  schools  in  the 
rural  area  at  a cost  of  £450,000  and  Appendix  B to  this  report 
provides  details  of  what  has  been  achieved.  Since  1955*  new 
primary  schools  have  been  built  at  Babraham,  Bourn,  Milton  and 
Duxford.  Another  new  primary  school,  at  Burwell,  is  nearing 
completion,  and  an  area  Church  of  England  aided  school,  at  Orwell, 
is  in  an  advanced  stage  of  construction.  The  building  of  new 
primary  schools  at  Bassingbourn,  Childerley  Gate,  Coton  and 
Sawston  will  soon  begin  and  major  extensions  to  Stapleford  School 
and  Fulbourn  School  are  about  to  be  undertaken. 

The  quality  of  the  accommodation  and  facilities  in  the  primary 
schools  of  the  County  has  been  improved  steadily  during  the  past 
few  years.  There  are,  however,  still  some  schools  where  it  has 
not  yet  proved  possible  to  carry  out  improvements.  The  problem 
of  ensuring  that  every  child  has  the  use  of  modern  sanitary 
facilities  has  been  a continual  source  of  concern  to  the  Education 
Committee.  This  issue,  at  first  sight  simple,  is  complicated  by 
several  factors.  One  fundamental  difficulty  is  that  according  to 
the  regulations  laid  down  by  the  Minister  of  Education  with  a view 
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to  preventing  ’piece-meal'  development,  a project  such  as 
installing  water-carriage  sanitation  cannot  be  undertaken  in 
isolation.  The  Ministry  must  be  assured  that  ^e  size  of  site 
and  teaching  space  meet  the  requirements  prescribed  in  the 
Standards  for  School  Premises  Regulations.  The  problem  that  this 
poses  is  great  indeed  where  so  many  of  the  schools  date  back  to  a 
period  when  size  of  classroom  or  site  was  not  required  to  be 
related  to  the  number  of  children  to  be  accommodated. 

The  overall  position  in  the  County,  however,  compares  favour- 
ably with  that  in  other  rural  areas.  At  the  moment  85  per  cent 
of  all  children  of  primary  school  age  have  the  use  of  water— born 
sanitary  accommodation  and  when  the  projects  now  in  hand  are  , 

completed  this  figure  will  rise  to  91  per  cent.  114  out  of  the  1 
120  primary  schools  were  without  water-carriage  sanitation  when  Jl 
the  Development  Plan  was  approved  in  1947.  At  present  38  schools  II 
are  without  water-carriage  sanitation.  Within  eighteen  months  V 
3 will  be  provided  with  modern  sanitary  facilities  and  2 will  be 
replaced  by  new  schools.  Seven  will  be  closed  and  the  pupils 
transferred  to  schools  with  water-carriage  sanitation.  Of  the 
25  then  remaining,  5 will  be  replaced  by  new  schools  and  3 are  to  I 
be  brought  up  to  modern  standards  as  soon  as  possible;  13  are  I 
scheduled  for  closure  and  it  would,  of  course,  be  improvident  to  I 
invest  capital  in  them.  The  other  5 serve  villages  where  housing' 
development  is  taking  place  and  their  future  will  be  determined  as  ' 
soon  as  accurate  estimates  of  the  eventual  school  population  can 
be  made.  Details  of  these  schools  are  given  in  Appendix  C. 

Much  has  been  achieved  in  making  the  primary  schools  pleasant 
and  efficient  places  in  which  to  educate  the  younger  children  of 
Cambridgeshire.  The  County  Council  will  need  no  assurance  that 
where  more  remains  to  be  done  it  will  be  undertaken  at  the 
earliest  opportunity.  Looking  to  the  future,  money  will  have  to 
be  found,  not  merely  to  carry  out  further  improvements  to  exist- 
ing schools  and  to  complete  schemes  of  development  where  only 
instalments  have  been  built,  but  also  to  provide  new  accommodation  | 
to  meet  the  needs,  in  certain  parts  of  the  rural  area,  of  an  ] 

increased  population  which  could  not  be  foreseen  when  the  Develop-  I 
ment  Plan  was  prepared  some  fifteen  years  ago. 


20th  July,  1961. 


e.  D.  EDWARDS 

Chief  Education  Officer 
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SCHOOL  BUILDING 


APPENDIX  A 


Amounta  requested  by  the  Authority  and  sanctioned  by 

the  Ministry  of  Education  (Primary  emd  Secondary  Schools) 


Ma.ior  Projects 

Requested 

Approved 

£ 

£ 

1955-56 

• • 

341,500 

287,500 

1956-57 

459,500 

202,000 

1957-58 

352,500 

- 

1958-59 

531.000 

73,500 

1959-60 

266,500 

200,500 

1960-61 

217,000 

152,500 

1961-62 

385,500 

188,500 

£2,553,500 

£1,104,500 

Minor  Projects 

Requested 

Ar«p  roved 

£ 

£ 

1955-56 

61,295 

11,515 

1956-57 

'195,210 

195,210 

1957-58 

192,150 

72,794 

1958-59 

173,000 

32,350 

1959-60 

195,260 

49,500 

1960-61 

177,400 

44,000 

1961-62 

71,570 

56,000 

£1,065,885 

£461,369 

GBAND 

TOTALS:  £3,619,385 

£1,565,869 

July  1961. 
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Year 

Work 

Started 


1956 

1957 

1958 

1958 

1959 

1960 


1956 

1956 

1956 

1956 

1958 

1958 

1958 

1958 

1958 

1959 

1960 

1961 
1961 


1955 


APPENDIX 

PRIMAEY  SCHOOL  PROJECTS  STABTED  SINCE  1955 


. New  Schools 


Bourn  Parochial  C.E.  (Controlled):  Three— class 
instalment  of  four-class  school 
Milton  C.E.  (Controlled):  Three— class  school 
Babraham  C.E.  (Controlled):  Two-class  instalment 
of  three-class  school 

Duzford  C.E.  (Controlled):  Seven-class  school 
Burwell  Parochial  C.E.  (Controlled):  Seven- 
class  school 

Orwell,  Petersfield  C.E.  (Aided):  Three- 
class  school 

Improvements  and  Extensions  including 

Water  Carriage  Sanitation;  (Controlled 

and  County  Schools) 

Harston  County:  New  Infant  Wing 
Histon  County;  New  Infant  Wing 
Isleham  C.E.  (Controlled):  Development  of 
four-class  school 

Girton  Glebe  County:  New  Infant  Wing 
Stapleford  County:  Instalment  of  six-class  school 
Fulbourn  County:  Instalment  of  six-class  school 
Fowlmere  County:  Instalment  of  four-class  school 
Kennett  County;  * Development  of  one— class  school 
Waterbeach  County:  New  Infant  Wing 
Barrington  C.E.  (Controlled):  Instalment  of 
three-class  school 

Castle  Camps  C.E.  (Controlled):  Development  of 
three-class  school 

Steeple  Morden  C.E.  (Controlled):  Development 
of  three-class  school 

Great  Abington  County:  Development  of  four- 
class  school 

• Improvements  including  modern  sanitation; 

(Controlled  and  County  SchooliD~ 

Soham  County  Infants:  Extensions  to  classrooms 
and  conversion  of  offices 


B 


Cost 

£ 

39.000 

16.500 

10.500 

38,700 

39,800 

23.000 


7.900 

9,200 

17.000 

10.000 

9.900 

8,400 

12,400 

9.500 

8,000 

7.500 

12,400 

13,250 

23,750 


10,800 


C/fwd. 


£327  rJOU 
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Year 

Work 

Started 


1956 

1958 

1958 

1958 

1958 

1958 

1959 
1959 

1959 

1961 


1956 

1956 

1957 

1958 

1959 
1959 

1959 

1961 

1961 


Cost 


B/fwd. 

Cheveley  C.E.  (Controlled) 

Soham  C.E.  (Controlled):  Conversion  of 
existing  offices 

Soham  County:  Conversion  of  existing  offices 
Sawston  County:  Infants'  Lavatories 
Haslingfield  Endowed  (Controlled): 

Improvements  and  water  carriage  sanitation 
Swaffham  Bulbeck  C.E.  (Controlled): 

Development  of  two-class  school 
Dullingham  County:  New  cloakroom  and  offices 
Burrough  Green  C.E.  (Controlled): 

Improvements  including  new  offices 
Fen  Ditton  County:  Conversion  of  existing  offices 
Meldreth  County:  Installation  of  new  offices  and 
connection  to  new  public  sewer 


£ 

327,500 

3,200 

2,100 

1,000 

3,000 

9.500 

5.400 
2,900 

2.500 

1.400 

4,000 


Additional  Accommodation:  (Controlled 

and  County  Schools) 


Willingham  County:  Two  temporary  classrooms 
Melbourn  County:  Two  temporary  classrooms 
Sawston  County:  One  classroom 
Longstanton  County:  Two  classrooms 
Bottisham  County:  One  classroom 
Histon  County:  Conversion  of  former  offices 
to  Craft  room 

Sawston  County:  Erection  of  two  temporary 
classrooms 

Longstanton  County:  Additional  classroom 
Bourn  Parochial  (Controlled):  Third 
instalment  of  new  school 


3,000 

2,500 

2,600 

4,100 

2,900 

500 

1,250 

6,550 

14,020 


£399,920 


Aided  Schools  — Improvements  and 

Extensions  since  1955 


Teversham:  Classroom  and  water  carriage 

sanitation 

Barton:  Classroom  and  water  carriage  sanitation 

Shelford:  Four  junior  classrooms  and  water 

carriage  sanitation 

Linton:  .Cloakrooms  and  water  carriage  sanitation 

Oakington:  Two  classrooms  and  water  carriage 

sani tation 

Shelford:  Assembly  Hall 


6,700 

4,700 

16,200 

9,100 

10,300 

4,630 

£51,630 
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APPENDIX  C 


list of  schools  at  present  without  water  carriage  sanitation 


Schools  where  building  is 
in  hand  or  planned  which 
will  provide  W.C.  sani- 
tation. Estimated  dates 

Tor  completion  are 
given:— 

Castle  Camps  C.E.  (Cont.)  : 
Childerley  Gate  County 

Coton  C.E.  (Cont . ) : 
Steeple  Morden  C.E.(Cont.)  : 
Thriplow  C.E.  (Aided)  : 

Easter  1962 
Jan.  1963 
Sept.  1963 
Sept.  1962 
Sept.  1962 

Schools  where  building 

New  schools  to  be  built: 

is  proposed.  Although 

schemes  have  not  yet 
found  a place  in  a 
building  programme  they 
should  be  included  in 
the  next  three  years:— 

Fen  Drayton  County 

Gt.  Chishill  County 

Gt.  Wilbraham  C.E.  (Cont.) 
West  Wratting  C.E.  (Aided)  - 
children  from  West  Wickham 
also. 

to  take 

C.E. (Aided) 

Exist  ins  schools  to  be  improved: 

Shepreth  County 

Stetchworth  Heath  County 
Swaffham  Prior  C.E.  (Cont.) 

Schools  where  plans  are 
already  in  hand  to  close 
and  probable  dates  of 
closure :- 

Arrington  C.E. (Aided)  : 
Croydon  C.E.  (Cont.)  : 
Graveley  C.E.  (Cont.)  : 
Longstowe  County  : 
Orwell  C.E.  (Aided)  : 
Pampisford  County  : 
Shudy  Camps  C.E.  (Cont.)  : 
Whaddon  C.E.  (Cont.)  : 

Easter  1962 
Dec.  1961 
July  1961 
Dec.  1961 
Jan.  1962 
July  1963 
Easter  1962 
Easter  1962 

Schools  scheduled  to  be 
closed  and  pupils 
transferred  to  other 
schools  when  the 
necessary  accommodation 
is  available:- 

Guilden  Morden  C.E.  (Cont.) 

Heydon  C.E.  (Cont.) 

Hatley  St.  George  C.E.  (Aided) 

Horningsea  C.E.  (Cont.) 

Horseheath  C.E.  (Aided) 

Lt.  Eversden  C.E.  (Aided) 

Newton  C.E.  (Aided) 

Hampton  County 

Steeple  Morden  Odsey  County 

Waterbeach  Chittering  County 

Weston  Colville  County 

Wicken  Upware  County 
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Schools  where  future 
development  cannot  be 
determined  at  present:- 


Dry  Drayton  ) 

Parochial  (Cont.))  Housing  development 

and  ) may  take  place. 

Foxton  County  ) 


Grantchester  C.E.  Depends  on 
(Cont.)  Chesterton  B.D.C. 

decision  whether 
or  not  to  undertake 
a housing  scheme 
here . 


Landbeach  C.E.  (Cont.) 

Over  County  Chesterton  R.D.C. 

have  plans  to 
provide  a sewer. 

A scheme  can  then 
be  carried  out  for 
the  school. 


July  1961." 
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MEDICAL  INSPECTION  AND  TREATMENT 


There  were  no  changes  in  the  arrangements  so  far  as  staff  are 
concerned  during  1961.  Dr,  Brereton  continued  to  work  full— time  * 
and  Dr.  Drummond  part-time,  in  the  School  Health  Service. 

Dr,  Boyd  was  employed  for  six  sessions  per  week  and  Dr.  Gresham 
for  three  sessions  per  week. 

The  following  report  on  the  first  year's  working  of  the 
revised  arrangements  for  the  medical  inspection  of  school  children 
was  submitted  to  the  Welfare  and  Canteens  Sub— Committee  on  the  7th 
November,  1961:- 

"At  its  meeting  on  November  24th,  1959»  the  Sub-Committee 
resolved  that  certain  changes  should  be  made  in  the  system  of 
school  medical  inspection  in  the  rural  area.  These  were  (l)  that 
the  routine  medical  inspection  of  all  children  at  age  eleven  be 
discontinued;  (2)  that  arrangements  be  made  for  the  school 
medical  officers  to  visit  each  school  in  the  County  at  least  twice 
a term;  (3)  that  an  annual  eye  test  be  carried  out  for  each  child 
between  the  ages  of  nine  and  twelve;  (4)  that  after  a trial 
period  a report  on  the  working  of  these  arrangements  be  submitted 
to  this  Sub-Committee.  The  new  arrangements  started  in  September 
i960,  and  it  is  now  possible  to  comment  on  the  first  year's 
experience . 

So  far  as  the  work  of  the  school  medical  officers  is 
concerned,  two  systems  have  been  operating;  one  for  secondary 
schools  and  one  for  primary  schools. 

1.  The  secondary  schools  have  been  visited  at 
intervals  of  a week  or  a fortnight  throughout 
each  term,  thus  allowing  the  school  staffs  to 
refer  problems  at  an  early  stage.  Routine 
medical  inspections  and  re-inspections  are 
also  carried  out  at  these  visits. 

2.  The  primary  schools  have  continued  to  be 
visited  for  periodic  medical  inspections  as 
before.  The  visits  should  be  made  at  six- 
monthly  intervals,  but  during  the  period 
under  review  this  has  not  been  possible,  the 
visits  being  at  approximately  eight-monthly 
intervals.  However,  more  frequent  informal 
visits  have  been  made,  and  the  majority  of 
the  schools  have  received  two  visits  per  term. 
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During  the  school  year  I96O-6I  I visited  the  secondary 
schools  and  discussed  the  new  arrangements  with  the  Heads.  I 
found  that  in  general  the  scheme  was  welcomed,  and  only  a few 
minor  points  required  adjustment.  The  school  staffs  have  been 
most  helpful  and  co-operative,  and  have  contributed  greatly  to  the 
smooth  running  of  -the  scheme  from  its  inception. 

It  is  hoped  that  eventually  the  system  in  operation  at  the 
secondary  schools  will  be  used  for  the  primary  schools  as  well, 
and  1 have  already  discussed  the  matter  with  the  Heads  of  the 
larger  primary  schools  to  get  their  views.  Fran  these  discussions 
it  is  evident  that  they  are  in  favour  of  the  proposals. 

The  following  tables  relate  to  the  first  twelve  months' 


operation,  and  show,  for  comparison 
the  last  two  full  years  of  the  old 

, the  figures 
system. 

for  1958 

and  1959 

Sept,  i960 
to 

July,  1961 

1959 

1958 

Numbers  ROUTINELY  examined: 

Secondary 
Pr imary 

1,361) 

2,761) 

4,122 

4,585 

5,509 

Numbers  RE-INSPECTED 

Secondary 
Pr imary 

1,605) 

3,158) 

4,763 

4,157 

5,281 

LEAVERS  INTERVIEWS 

448 

296 

270 

SPECIALS 

Secondary 
Pr imary 

167) 

262) 

429 

238 

229 

It  will  be  noted  that  the  total  number  of  routine  medical 
Inspections  is  less  than  in  the  previous  years.  This  is  a direct 
result  of  cutting  out  the  eleven  year  old  age  group.  The  total 
number  of  re— inspections  remains  relatively  constant,  while  the 
number  of  special  inspections  has  almost  doubled.  This  latter 
figure  relates  to  children  specially  referred  to  the  medical 
officers  (mainly  by  school  staffs)  because  of  suspected  defects, 
behaviour  problems  etc.,  and  the  increase  in  the  number  referred 
reflects  the  greater  opportunities  for  so  doing.  Under  the  old 
system  these  children  might  have  had  to  wait  for  several  months 
before  being  seen  by  the  school  medical  officer. 
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An  estimate  of  the  value  of  such  referrals  can  be  made  from 
the  fact  that  of  the  429  specially  referred  during  the  period  under 
review,  210  were  found  to  have  defects  of  which  132  were  considered 
to  require  treatment. 

The  scheme  for  the  annual  eye  testing  of  children  aged  nine 
to  twelve  was  also  put  into  operation  in  September  I960.  During 
the  first  twelve  months  of  the  scheme  the  nurses  have  tested  the 
vision  of  3,818  children.  Of  this  number  378  were  considered  to 
have  failed  and  were  examined  by  the  medical  officers,  87  being 
referred  to  eye  specialists  and  77  for  observation  at  school  medical 
inspection. 

The  new  arrangements  have  been  discussed  at  medical  staff 
meetings  throughout  the  year,  and  my  colleagues  report  that  the 
scheme  is  working  well  and  they  are  able  to  see  the  children  and 
advise  upon  their  problems  more  promptly  than  in  the  past.  They 
appreciate  the  closer  links  with  the  schools  and  the  increased 
opportunities  for  getting  to  know  members  of  their  staffs.  I do 
not  think  we  can  say  more  at  this  juncture  than  that  the  first 
year  has  shown  the  scheme  to  be  workable  and  satisfactory,  and  that 
we  feel  we  are  enabled  to  give  a better  service  to  the  schools  and 
children. 

Further  extensions  of  the  scheme,  which  would  be  welcomed  by 
the  schools,  will  necessitate  additional  medical  staff  and  I think 
it  would  be  best  to  defer  consideration  of  this  development  until 
next  year." 

The  following  figures  show  the  niunber  of  inspections  carried 


out  in  1961,  with  figures  in^paren thesis  for  I960:- 

Routine  inspections 

4,688  (4,138) 

Special  inspections 

(including  480  leavers 

interviews) 

1,097  ( 682) 

Re-inspections 

^.855  (4,310) 

Detailed  figures  relating  to  school  medical  inspections,  set 
out  in  the  form  required  by  the  Ministry  of  Education,  are  shown 
at  the  end  of  the  Report. 
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Attendaace  of  Parents 


The  following  table  shows  the  proportion  of  parents  attending 
routine  medical  inspections. 


Year  of  birth 

Number  of 

children 

examined 

Number  of 
parents 
attending 

^ of  parents 
attending 

1957  and  later 

108 

90 

83-3 

1956 

892 

751 

84-2 

:955 

402 

306 

76-1 

1954 

317 

237 

74-7 

1953 

880 

600 

68-2 

1952 

257 

166 

64’  6 

1951 

82 

54 

65*8 

1 1950 

60 

34 

56-7 

i 1949 

84 

15 

17*8 

! 1948 

434 

34 

7-8 

! 1947 

914 

98 

10-7 

1946  and  earlier 

258 

11 

4-3 

TOTAL 

4,688 

2,396 

51-1 

In  the  previous  year  50*2^  of  parents  attended  routine  medical 
examinations . 


Proportion  of  Children  requiring  Treatment 

The  following  table  shows  the  proportion  of  children  requiring 
treatmeflt  for  defects  other  than  dental  disease  or  vermin  at  routine 
medieal  inspection  over  the  last  ten  years. 


1952 

13-95C 

1957 

12-4J6 

1953 

12-15t 

1958 

12-4^ 

1954 

13*7^ 

1959 

14-7^ 

1955 

14 -6^6 

I960 

21-5^ 

1956 

12.4^6 

1961 

19-9^ 
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The  proportion  of  children  found  to  require  treatment  was 
only  slightly  less  than  that  for  I960  when  it  was  noted  that  there  i 
had  been  a considerable  increase  in  the  proportion  referred  for 
treatment . 

In  1961  ten  defects  were  found  to  every  seventeen  children 
examined^  as  against  ten  to  fourteen  in  the  previous  year.  Ten 
children  in  every  50  examined  were  referred  for  treatment,  as 
against  10  in  46  in  I960. 

Physical  Condition 

A.  The  following  table  compares  the  proportion  found  to  have 
unsatisfactory  physical  condition  in  I96I,  with  previous  years; 


Year 

Number  of 

periodic  inspections 

Unsatisfactory 
physical  condition 

1952 

4,316 

25 

•58 

1953 

4, 166 

7 

•17 

1954 

4,225 

9 

.21 

1955 

4,668 

8 

•17 

1956 

4,975 

32 

• 64 

1957 

5,115 

24 

•47 

1958 

5,509 

20 

•36 

1959 

4,584 

57 

1.25 

i960 

4,138 

33 

•80 

1961 

4,688 

35 

•75 

B.  At  the  end  of  I96I  vitamin  and  mineral  supplements  were  being  j 
supplied  to  356  children,  as  compared  with  253  children  in  receipt ’ 
of  the  preparations  at  the  end  of  I960. 

C.  Two  children  were  sent  to  open  air  schools  for  recuperative 
holidays,  one  for  four  weeks  and  the  other  for  three  weeks. 

D.  I reported  last  year  that  a diet  sheet  drawn  up  by  the 
Dietitian  Catering  Officer  for  Addenbrooke ' s Hospital  was  to  be 
issued  to  the  parents  of  those  children  whom  the  medical  staff 
considered  would  benefit  by  dieting.  During  I96I  fifty-six  of 
these  diet  sheets  were  issued. 
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Skin  Conditions 


A.  Skin  conditions  found  at  periodic  medical  inspections  during 
last  ten  years: 


Year 

Number  of 
periodic 
inspections 

1 

Found  to 

require 

treatment 

2 

For 

observation 

only 

3 

Total 

4 

Col.  4 as 
percentage 
of  Col.  1 

1952 

4,316 

37 

115 

152 

3*5 

1953 

4,166 

80 

90 

170 

4-1 

1954 

4,225 

64 

125 

189 

4-5 

1955 

4,668 

77 

123 

200 

4-3 

1956 

4,975 

55 

87 

142 

2*  8 

1957 

5,115 

54 

108 

162 

3*2 

1958 

5,509 

45 

83 

128 

2-3 

1959 

4,584 

59 

107 

166 

3-6 

I960 

4,138 

80 

82 

162 

3-9 

1961 

4,688 

84 

107 

191 

4-1 

B.  Seventy-four  children  are  known  to  have  received  treatment  for 
skin  conditions  during  the  year  (45  in  I960). 

The  School  Health  Service  referred  three  children  to  hospital 
clinics  on  account  of  skin  conditions  (5  in  I960). 


C.  Contagious  diseases  in  school  children  were  notified  as 
f ollows 


Scabies 
Impetigo 
Ringworm  (body) 


1961  I960  1959 

12  4 

16  25  23 

2 7 8 


Nose  and  Throat  Defects 


A.  Nose  and  throat  defects  found  at  periodic  medical  inspections 
during  last  ten  years: 
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Year 

Number  of 
periodic 
inspections! 

1 

Found  to 

require 

treatment 

2 

For 

observation 

only 

3 

Total 

4 

Col.  4 as 
percentage 
of  Col.  1 

1952 

4,316 

50 

297 

347 

8-0 

1953 

4 , l66 

44 

275 

319 

7-6 

195^ 

4,225 

35 

216 

251 

5.9 

1955 

4,668 

50 

245 

295 

6-3 

1956 

4,975 

40 

258 

298 

6-0 

1957 

5,115 

38 

174 

212 

4-1 

1958 

5,509 

35 

272 

307 

5-6 

1959 

4,584 

60 

352 

412 

8-9 

I960 

4,138 

58 

240 

298 

7*2 

1961 

4,688 

53 

146 

199 

4-2 

B.  The  following  table  relates  to  the  number  of  children  noted 
at  routine  medical  inspection  dtiring  1961  to  have  undergone 
tonsillectomy. 


BOYS 

GIRLS 

Year 

No. 

Examined 

No.  bad 

Year 

No. 

Examined 

No.  bad 

of 

tonsill- 

of 

tonsill- 

% 

birth 

ectomy 

birth 

ectomy 

1957  and 

62 

3 

4.8 

1957  and 

46 

later 

later 

1956 

456 

20  - 

4.4 

1956 

436 

9 

2-1 

1955 

215 

13 

6-0 

1955 

187 

12 

6*  4 

1954 

145 

17 

11-7 

1954 

172 

13 

7-6 

1953 

451 

68 

15-1 

1953 

429 

45 

10.5 

1952 

128 

24 

18-7 

1952 

129 

12 

9-3 

1951 

39 

7 

17-9 

1951 

43 

9 

20-9 

1950 

34 

7 

20*6 

1950 

26 

6 

23-0 

1949 

66 

11 

16*7 

1949 

18 

5 

27.8 

1948 

236 

40 

16-9 

1948 

198 

30 

15-1 

1947 

507 

96 

18-9 

1947 

407 

89 

21-8 

1946  and 
earlier 

163 

31 

19-0 

1946  and 
earlier 

95 

22 

23-2 

TOTALS 

2,502 

337 

13-5 

TOTALS 

2,186 

252 

11-5 
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The  following  table  compares  the  total  number  of  children  found 
in  1961  to  have  had  tonsillectomy  with  previous  years: 


Boys 

Girls 

Year  of 

No. 

Examined 

No.  had 

Year  of 

No. 

Examined 

No.  had 

examin- 

ation 

tonsill- 

ectomy 

examin- 

ation 

tonsill- 

ectomy 

1957 

2,706 

335 

12-4 

1957 

2,409 

283 

11-7 

1958 

2,954 

401 

13*6 

1958 

2,555 

298 

11-7 

1959 

2,472 

306 

12.4 

1959 

2,112 

224 

10-6 

i960 

2,253 

303 

13*5 

i960 

1,885 

192 

10.2 

1961 

2,502 

337 

13-5 

1961 

2,186 

252 

11.5 

C.  Number  of  children  known  to  have  received  treatment  during  the 
year.  Figures  for  I960  in  parenthesis. 


Operative  treatment: 


Tonsillectomy 

193 

(182) 

Other  nose  and  throat  conditions 

4 

fl6 

Ear  conditions 

10 

U3) 

Non-operative  treatment 

117 

(52) 

The  School  Health  Service  referred  71  children  to  E.N.T.  clinics 
during  the  year  (42  in  I960,  18  in  1959).  The  increase  in  the 
ntimber  of  referrals  during  the  past  two  years  is  a direct  result  of 
the  ascertainment  of  cases  of  hearing  loss  by  routine  audiometry. 

Hearing 

A,  The  following  table  relates  to  the  nximber  of  cases  of  defective 
hearing  found  at  routine  medical  inspection  in  the  last  ten  years. 


Year 

Number  of 
periodic 
inspections 

1 

Requiring 

treatment 

2 

For 

observation 

only 

3 

Total 

4 

Col.  4 as 
percentage 
of  Col.  1 

1952 

4,316 

8 

33 

41 

•95 

1953 

4,166 

8 

40 

48 

1.2 

1954 

4,225 

12 

40 

52 

1.2 

1955 

4,668 

6 

39 

45 

• 96 

1956 

4,975 

14 

53 

67 

1-3 

1957 

5,115 

12 

39 

51 

1.0 

1958 

5,509 

12 

66 

78 

1.4 

1959 

4,584 

23 

65 

88 

1-9 

i960 

4,138 

48 

60 

108 

2.6 

1961 

4,688 

72 

75 

147 

3*1 
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B,  In  my  Ins'll  r6port  X iiicntion6(i  tliB  f&ct  tiiat  a furiiiar  twalve 
health  visitors  were  to  be  trained  in  the  early  detection  of  deaf- 
ness. This  training  was  carried  out  in  April  1961  by  Professor 
Sir  Alexander  Ewing  and  his  colleagues  from  the  Manchester  Univer- 
sity Department  of  Audiology  and  Education  of  the  Deaf. 

There  is  now  a total  of  seventeen  health  visitors  in  the  rural 
area  trained  for  the  carrying  out  of  screening  tests.  In  order 
that  their  time  may  be  conserved  it  was  decided  that  they  should 
concentrate  upon  those  infants  who,  for  certain  reasons,  might  be 
considered  more  likely  than  others  to  run  the  risk  of  impaired 
hearing.  By  arrangement  with  the  local  maternity  hospitals,  and 
through  the  Local  Health  Authority's  midwives,  it  was  agreed  that 
the  following  form  should  be  completed  for  each  birth:- 


CAMBRIDGESHIRE  COUNTY  COUNCIL 
Early  detection  of  impaired  hearing 

Deafness  in  children  requires  early  ascertainment  if  the  best 
results  are  to  be  obtained.  Health  visitors  have  been  trained  in 
screening  tests  for  hearing  loss  and  children  in  special  risk 
categories  will  be  tested  from  7 months  upwards.  Completion  of 
the  following  questionnaire  is  necessary  in  order  that  the  scheme 
may  operate. 

Mother's  Name  

Address  


Yes 

No 

Do  not 
know 

1. 

Family  history  of  deafness* 

2. 

Mother  having  rubella  or  other 
infectious  disease  in  first  three 
months  of  pregnancy. 

3. 

Mother  with  history  of  haemorrhage  or 
metabolic  disturbance  during  pregnancy. 

4. 

Exposure  to  X-rays  during  first 
three  months  of  pregnancy. 

5. 

Prolonged  or  difficult  labour. 

6. 

Prematurity. 

7. 

Asphyxia  at  birth  or  subsequent 
cyanotic  attacks. 

8. 

Neonatal  Jaundice. 

9. 

Haemolytic  disease  of  aewborn. 

Remarks : tick  the  appropriate  box) 


Midwife  ' s signature  * . . . . 

Date  

To  be  completed  and  sent  to  the  County  Medical  Officer,  Shire  Hall 
Cambridge,  within  14  days  of  birth.  ’ 
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The  following  table  sets  out  the  results  of  screening  tests 
carried  out  by  health  visitors  in  the  rural  area  during  1961; 


Year 

A -9 

N\imber  of  children  tested 

No.  with  hearing  defect 

01 

Birth 

Boys 

Girls 

Total 

Boys 

Girls 

1961 

2 

2 

_ 

I960 

33 

28 

61 

- 

- 

1959 

1 

1 

2 

- 

- 

1958 

1 

2 

3 

- 

— 

1957 

— 

— 

— 

— 

— 

1956 

- 

1 

1 

- 

- 

TOTALS 

35 

34 

69 

- 

- 

C.  Routine  testing  of  seven  year  old  children  with  a pure  tone 
audiometer  was  carried  out  in  all  primary  schools  in  the  rural  area. 
In  addition,  school  children  of  all  ages  specially  referred  on 
account  of  suspected  hearing  loss  were  examined,  as  were  children 
thought  to  be  educationally  subnormal.  The  following  tables 
detail  the  results  of  the  tests. 


(l)  Routine  testing  of  seven  year  olds. 


Year 

of 

Number 

tested 

Passed 

Failed  right 

Failed  left 

Failed  both 

birth 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

1955 

135 

129 

126 

124 

1 

1 

7 

5 

1954 

367 

343 

333 

310 

7 

10 

11 

12 

16 

11 

1953 

195 

189 

185 

178 

— 

- 

4 

1 

6 

10 

TOTALS 

697 

661 

644 

612 

8 

10 

16 

13 

29 

26 

32 


(2)  Tests  specially  requested. 


Year 

of 

Number 

tested 

Passed 

Failed  right 

Failed  left 

Failed  both 

birth 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

1957 

1 

1 

— 

— 

1956 

18 

14 

12 

8 

2 

— 

— 

3 

4 

3 

1955 

31 

30 

19 

14 

— 

4 

4 

4 

8 

8 

1954 

34 

22 

24 

9 

4 

1 

3 

6 

3 

6 

1953 

40 

16 

30 

10 

— 

2 

3 

7 

4 

1952 

37 

23 

30 

21 

1 

— 

1 

1 

5 

1 

1951 

24 

5 

20 

3 

1 

1 

— 

1 

3 

— 

1950 

8 

19 

4 

6 

— 

— 

1 

2 

3 

11 

1949 

8 

7 

4 

4 

— 

— 

3 

2 

1 

1 

1948 

8 

9 

7 

5 

1 

— 

— 

2 

— 

2 

1947 

28 

4 

23 

2 

— 

— 

1 

4 

2 

1946 

5 

8 

1 

4 

— 

1 

3 

1 

1 

2 

1945 

1 

1 

- 

1 

1 

— 

- 

- 

- 

- 

TOTALS 

242 

159 

174 

88 

10 

9 

19 

22 

39 

40 

(3)  Re-tests  of  children  failing  on  first  examination 


Year 

of 

Niimber 

tested 

Passed 

Failed  right 

Failed  left 

Failed  both 

birth 

Boys 

Girls 

Boys 

Girls 

Boys 

Girl  s 

Boys 

Girls 

Boys 

Girls 

1956 

4 

3 

2 

1 

1 

3 

1955 

20 

15 

10 

6 

- 

2 

3 

3 

7 

4 

1954 

52 

46 

21 

23 

9 

8 

10 

5 

12 

10 

1953 

23 

24 

10 

12 

- 

3 

3 

4 

10 

5 

1952 

9 

5 

4 

3 

1 

- 

3 

1 

1 

1 

1951 

8. 

5 

2 

- 

2 

3 

1 

2 

3 

— 

1950 

4 

4 

2 

1 

1 

- 

— 

2 

1 

1 

1949 

4 

1 

1 

1 

- 

- 

3 

— 

* 

1948 

- 

2 

— 

— 

— 

. — 

— 

1 

1 

1947 

4 

2 

1 

— 

— 

2 

1 

2 

1946 

3 

3 

— 

2 

- 

- 

2 

1 

1 

- 

TOTALS 

131 

110 

51 

50 

14 

16 

27 

20 

39 

24 

Of  the  1,358  seven  year  old  children  routinely  tested,  a 
total  of  102  failed  to  pass  the  test  with  one  or  both  ears,  a 
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proportion  of  7*5^  (3‘6^  in  I960).  A higher  proportion  of  children 
specially  referred  were  found  to  fail  the  first  test  (34*7/^). 

Of  the  children  failing  to  pass  on  first  examination,  241  were 
re— tested  during  the  year  (this  total  includes  cases  carried  forward 
from  the  previous  year).  101,  or  41«9^*  were  found  on  re-test  to 
have  no  hearing  loss.  Of  the  remainder  63  were  referred  to  hospital 
clinics,  33  to  general  practitioners,  7 were  known  cases  considered 
to  require  no  immediate  action  and  the  remainder  are  to  be  re-tested 
after  six  or  twelve  months. 

Of  the  cases  referred  to  general  practitioners,  it  is  known  that 
eight  were  referred  to  hospital  clinics  and  eight  treated  by  the 
general  practitioners  concerned. 

Of  the  63  cases  referred  to  hospital  out-patient  clinics,  44 
had  been  seen  by  the  end  of  the  year.  Forty  were  found  to  have 
slight  hearing  loss,  33  being  considered  to  require  treatment. 

None  of  the  children  tested  had  a hearing  loss  of  such  a nature 
that  special  educational  treatment  would  be  req\iired. 

D.  With  the  development  of  the  services  for  the  deaf  child  in 
Cambridgeshire,  it  is  important  that  the  medical  staff  should  receive 
appropriate  training  in  order  that  they  may  take  their  proper  place 
in  the  scheme.  Accordingly,  arrangements  were  made  for  Dr.  Drummond 
to  attend  a course  at  the  Manchester  University  Department  of 
Audiology  and  Education  of  the  Deaf  in  September,  and  Dr.  Boyd  is  to 
attend  the  next  course  in  February  1962.  Dr.  Brereton  attended  the 
course  in  I960  and  Dr.  Tyser  in  1957. 

£.  A leaflet  on  the  handling  of  the  hard  of  hearing  child  has  been 
prepared  in  consultation  with  the  Audiology  Clinic,  Addenbrooke ' s 
Hospital,  and  this  will  be  issued  to  school  staffs  when  considered 
desirable  by  the  school  medical  officers  (Appendix  III). 

Defective  Vision  and  Squint 

A.  The  following  table  shows  the  number  of  cases  of  defective 
vision  (excluding  squint)  found  at  periodic  medical  inspection  for 
past  ten  years; 
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Year 

Number  of 
periodic 
inspections 

1 

Requiring 

treatment 

2 

For 

observation 

only 

3 

Total 

4 

Col.  4 as 
percentage 
of  Col.  1 

1952 

4,316 

184 

548 

732 

16-9 

1953 

4,166 

170 

465 

635 

15-2 

1954 

4,225 

186 

470 

656 

15-8 

1955 

4,668 

236 

513 

749 

16- 1 

1956 

4,975 

250  . 

565 

8I5 

16  • 4 

1957 

5,115 

245 

609 

854 

16-7 

1958 

5,509 

293 

679 

972 

17-6 

1959 

4,584 

162 

571 

733 

16-0 

I960 

4,138 

220 

321 

541 

13-7 

1961 

4,688 

190 

332 

522 

11-1 

B.  Cases  of  squint  found  at  periodic  medical  inspections  during 
last  ten  years: 


Year 

Number  of 
periodic 
inspections 

1 

Requiring 

treatment 

2 

For 

observation 

only 

3 

Total 

4 

Col.  4 as 
percentage 
of  Col.  1 

1952 

4,316 

11 

65 

76 

1-8 

1953 

4,166 

1 

70 

71 

1-7 

1954 

4,225 

7 

78 

85 

2-0 

1955 

4,668 

25 

80 

105 

2-3 

1956 

4,975 

16 

86 

102 

2-1 

1957 

5,115 

17 

84 

101 

2-0 

1958 

5,509 

15 

113 

128 

2-3 

1959 

4,584 

19 

83 

102 

2-2 

I960 

4,138 

26 

35 

61 

1*5 

1961 

4,688 

16 

40 

56 

1-2 

35 

C.  This  table  relates  to  the  testing,  by  school  nurses, of  the 
vision  of  children  aged  nine  to  twelve. 


Year 

of 

birth 

Number  tested 

Number  failed 

Boys 

Girl  s 

Total 

Boys 

Gi  rls 

Total 

1953 

8 

4 

12 

2 

2 

1952 

298 

272 

570 

25 

40 

65 

1951 

401 

314 

715 

36 

29 

65 

1950 

352 

312 

664 

24 

23 

47 

1949 

276 

218 

494 

12 

12 

24 

1948 

62 

67 

129 

4 

9 

13 

i 1947 

4 

11 

15 

1 

- 

1 1 

TOTALS 

1,401 

1,198 

2,599 

102 

115 

217  . 

The  children  who  fail  the  tests  carried  out  by  the  nurees  are 
referred  to  the  medical  officers  for  examination  at  school  medical 
inspection,  and  during  the  year  262  children  were  examined  (this 
number  includes  some  carried  forward  from  I96O) . Of  this  number 
the  medical  officers  considered  that  153»  or  58*4jt,  had  a defect  of 
vision.  71  have  been  referred  to  eye  specialists,  and  the 
remaining  82,  who  are  not  considered  to  require  treatment  at 
present,  are  being  kept  under  observation  at  school  medical 
inspection. 

D.  The  following  tables  relate  to  children  referred  by  the  School 
Health  Service  to  Dr.  A.  R.  Wade  for  the  examination  of  eyes. 


No.  of  Children  Examined 

Old  Cases 

New  Cases 

Total 

499 

245 

744 

t 
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Treatment  Recommended 

Glasses 
prescribed 
f irst 
time 

Lenses 

changed 

To 

continue 

present 

glasses 

Glasses 

discon- 

tinued 

Orthoptic 

treatment 

Other 

treatment 

No 

treatme  nt 

152 

175 

120 

29 

34 

30 

209 

Defects  found  - New  Cases  Only 

Myopia 

Squint 

Astigmatism 

Hypermetropia 

Other 

defects 

No 

defects 

85 

42 

14 

15 

17 

72 

In  addition  to  cases  seen  by  Dr,  Wade,  the  School  Health 
Service  referred  50  children  to  the  eye  clinics  at  Addenbrooke * s 
Hospital  and  Newmarket  General  Hospital  and  the  Ely  Eye  Clinic, 

It  is  known  that  240  children  attended  the  hospital  departments  or 
were  seen  under  the  general  arrangements  of  the  National  Health 
Service,  and  that  glasses  were  prescribed  for  110, 

Orthopaedic  Defects 

Sixty-six  children  are  known  to  have  attended  hospital 
orthopaedic  clinics  during  the  year  (39  in  I960). 

The  School  Health  Service  referred  7 children  to  the  orthop- 
aedic clinics. 


Tuberculosi s 


A.  There  were  no  admissions  of  school  children  to  hospitals  for 
treatment  during  1961. 


B. 


Incidence  of  tuberculosis  in  children  aged  5-1^: 


Year  of 
notif icat ion 

Pulmonary 

Non-pulmonary 

Total 

1952 

1 

4 

5 

1953 

7 

3 

10 

1954 

1 

8 

9 

1955 

1 

2 

3 

1956 

1 

4 

5 

1957 

6 

1 

7 

1958 

1 

2 

3 

1959 

4 

_ V 

4 

i960 

2 

— 

2 

1961 

1 

- 

1 

C.  The  scheme  for  the  B.C.G.  vaccination  of  school  children  aged 
13  years  and  over  was  continued  in  I96I. 

The  following  table  sets  out  the  results  of  the  work  of  the 
B.C.G.  team  in  the  rural  area:- 


Number  skin  tested  (multiple  puncture  test)  960 
Number  found  positive  I5I 
Number  found  negative  653 
Number  vaccinated  653 


Of  the  niimber  found  to  give  a positive  reaction  to  skin 
testing,  140  were  X-rayed  at  the  Chest  Clinic  before  the  end  of 
the  year.  One  girl  was  found  to  have  a primary  tuberculous 
infection,  and  was  admitted  to  hospital  for  investigation. 

In  addition  to  those  mentioned  above,  109  children  received 
B.C.G.  vaccination  at  the  Chest  Clinic  under  the  Contacts  Scheme. 


Negl ect 


Two  families  were  referred  to  the  N.S.P.C.C,  for  the  following 
reasons 

Refusing  to  allow  admission  of 

child  to  open  air  school  1 

General  neglect  1 
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other  Defects 


In  addition  to  the  foregoing  sections » the  following  treatments 
are  known  to  have  been  received:- 


Append! cectomy 

20 

Repair  of  hernia 

10 

Hinor  Ailments 

110 

The  School  Health  Service  referred  children  to  hospital  clinics 
(excluding  the  Child  Psychiatric  Service)  as  follows 

Enuresis  11 

Speech  disorders  2 

Tuberculous  gland  1 

SCHOOL  DENTAL  SERVICE 


(l)  General 


There  were  no  changes  in  the  staff  during  1961.  The  establish- 
ment for  the  niral  area  remained  at  3t  dentists,  but  only  the  part- 
time  services  of  Mr.  J.  R.  Toller,  the  Principal  School  Dental 
Officer,  were  available.  He  worked  in  the  dental  clinic  at  the 
Shire  Hall  for  one  session  per  week  for  emergency  work,  and  for  the 
remaining  mornings  in  the  mobile  dental  clinic  at  schools.  As  in 
the  previous  year  he  concentrated  on  visits  to  the  larger  schools. 

During  1961  a total  of  1,597  children  were  inspected  (l,629  in 
i960).  Of  this  number,  1,208,  or  75*6^,  were  found  to  require 
treatment,  as  against  80*1^  in  the  previous  year. 

Treatment  was  offered  to  1,114  children,  or  92*2^  of  those 
children  requiring  it:  the  I960  figure  was  also  92"  2^6. 

Of  those  offered  treatment,  889,  or  79*9^,  were  actually 
treated  (63*5^  in  I960). 

Detailed  figures  of  the  work  of  the  School  Dental  Service 
appear  at  the  end  of  the  Report,  the  rural  figures  being  under 
Part  IV  of  Appendix  I,  and  the  City  figures  under  Part  IV  of 
Appendix  II. 

(2)  Dental  Hygiene  Campaign 

This  campaign  was  continued  during  the  early  part  of  the  year, 
and  posters  and  booklets  issued  by  the  Oral  Hygiene  Service  were 
distributed  to  all  schools  in  the  rural  area. 
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Conunents  upon  the  results  of  the  campaign  will  be  found  in  the 
report  of  the  Principal  School  Dental  Officer  below. 

Report  of  the  Principal  School  Dental  Officer 

There  has  been  no  increase  of  dental  staff  during  1961.  The 
Principal  School  Dental  Officer,  half  of  whose  time  is  devoted  to 
the  excepted  district  of  the  City  of  Cambridge,  remained  the  only 
dentist  for  the  rural  part  of  the  county  which,  therefore,  still  has, 
in  effect,  a ratio  of  one  dentist  to  24,000  children. 

There  are  two  dental  surgeries  to  serve  the  needs  of  the  rural 
part  of  the  county,  a mobile  one  and  that  at  the  Shire  Hall.  During 
1961  the  surgery  at  the  Shire  Hall  was  re-designed,  re-decorated  and 
re-equipped  with  every  technical  amenity  emd  now  bears  comparison 
with  any  dental  surgery  inside  or  outside  the  School  Dental  Service. 

It  is  impossible  to  plan  for  the  future  because  it  cannot  be 
foreseen.  Unless  we  have  dental  surgeries  in  which  dentists  can 
work  we  cannot  employ  dentists,  but  the  mere  possession  of  dental 
surgeries  is  no  guarantee  that  dentists  will  be  forthcoming  to  use 
them.  One  hesitates  to  recommend  the  expenditure  of  capital  on  a 
clinic  merely  hoping  that  a dentist  might  turn  up  and  knowing  that, 
as  in  many  other  local  authorities,  it  will  probably  stand  empty  and 
unused  for  an  indefinite  period. 

One  of  the  first  group  of  dental  auxiliaries  to  be  trained  in 
this  country  will  be  coming  to  Cambridgeshire  and  will  work  at 
Auckland  Road  Dental  Clinic  for  patients  from  the  rural  and  urban 
parts  of  the  county.  It  appears  that  at  present  only  one  dental 
auxiliary  will  be  available  to  come  to  Cambridgeshire. 

I feel  that  the  dental  health  campaign  could  have  achieved 
more  than,  in  fact,  it  did.  It  was  regarded  as  a beginning,  but 

has  become  abortive.  A year  ago  the  children  were  receptive  and 
would  have  followed,  with  good  humour,  a strong  lead  from  their 
teachers.  The  strong  lead  in  the  schools  that  most  matter,  those 
attended  by  the  parents  of  ten  years  hence,  was  not  forthcoming. 

For  example,  before  the  campaign  in  the  rural  part  of  the  county, 
four  of  its  secondary  schools  had  no  tuck  shop,  and  at  the  end  of 
1961  the  same  four  had  no  tuck  shop.  The  remainder  still  sold  a 
miscellany  of  biscuits,  chocolate,  sweets,  ice-cream  and  the  like. 

In  the  city,  by  mid-196l,  no  primary  school  had  a tuck  shop:  this 
was  encouraging.  One  large  secondary  school,  however,  had  opened 
one  since  the  campaign:  this  was  disappointing.  It  had  been 
thought  that  the  least  that  would  be  achieved  was  that  no  more  tuck 
shops  would  be  started  and  where  their  closure  did  not  take  place 
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only  dentally  non— dangerous  foods  would  be  sold.  It  is  a pity 
that  this  minimum  reasonable  target  could  not  be  attained. 

It  is  obvious  how  little  can  be  achieved  at  the  local  and 
particular  level  against  heavy  national  and  general  pressures.  It 
is  equally  obvious  that  a national  campaign  on  the  largest  scale  is 
necessary,  but  it  appears  to  be  no— one ' s business  or  even  interest. 

When  it  is  realised  that  almost  the  entire  time  of  the  nation's 
10,000  dentists,  at  an  expenditure  in  the  region  of  £50,000,000,  is 
being  spent  on  clearing  up  the  ravages  of  irresponsible  personal 
dental  neglect,  one  is  left  appalled  at  our  folly. 

J.  B.  TOLLEB, 


HANDICAPPED  CHILDBEN 

(l)  Special  Educational  Treatment  for  Educationally 

Subnormal  Children 


The  general  position  with  regard  to  the  availability  of  places 
at  schools  for  the  educationally  subnormal  remains  the  same  as  for 
the  previous  year,  there  being  a small  waiting  list  for  residential 
placement  and  a somewhat  longer  list  for  the  day  special  school. 

It  will  be  recalled  that  the  rural  area  has  only  twenty  places  at 
the  day  special  school  in  the  City,  but  these  were  temporarily 
increased  to  thirty  when  the  school  opened.  This  provision  is  not 
proving  anything  like  that  which  is  required  to  cater  for  the  needs 
of  educationally  subnormal  children  in  the  rural  area.  As  a means 
to  improve  the  situation,  during  the  latter  part  of  the  year  the 
Education  Committee  approved  in  principle  a scheme  for  the  setting 
up  of  special  classes  at  primary* schools  in  those  villages  where 
there  is  a Village  College.  The, special  classes  would  cater  for 
educationally  subnormal  children  of  primary  school  age  living  within 
the  Village  College  catchment  area,  and  the  children  would  use  the 
Village  College  transport  to  go  to  and  from  the  class.  It  is 
considered  that  three  new  special  classes  could  be  provided  within 
the  next  two  years,  at  Soham,  Sawston  and  Bassingboum. 

Considering  only  the  8-12  age  group,  and  on  present  informat- 
ion, it  is  estimated  that  30-40  children  could  attend  the  day 
special  school  from  an  area  within  a radius  of  10  to  12  miles  of 
the  City  centre;  this  figure  includes  those  away  at  boarding 
schools  who  are  only  there  because  day  places  are  not  available. 

The  following  tables  summarise  the  results  of  intelligence 
tests  carried  out  by  the  medical  staff  during  1961. 


* Intelligence  Quotients  of  Children  Examined 


I.Q. 

BORN 

1945 

BORN 

1946 

BORN 

1947 

BORN 

1948 

BORN 

1949 

BORN 

1950 

BORN 

1951 

BORN 

1952 

BORN 

1953 

BORN 

1954 

BORN 

1955 

TOTALS 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

140-144 

1 

1 

120-124 

1 

1 

2 

115-119 

1 

1 

1 

1 

2 

2 

110-114 

1 

1 

2 

105-109 

1 

1 

1 

2 

1 

100-104 

1 

2 

1 

1 

1 

1 

5 

2 

95-99 

3 

1 

1 

1 

3 

7 

2 

90-94 

1 

1 

1 

4 

1 

7 

1 

1 

3 

15 

5 

85-89 

1 

1 

6 

1 

4 

2 

2 

13 

4 

80-84 

2 

3 

4 

1 

3 

1 

1 

13 

2 

75-79 

3 

1 

4 

1 

4 

2 

1 

14 

2 

70-74 

1 

1 

1 

2 

1 

1 

1 

5 

3 

65-69 

1 

1 

1 

1 

1 

4 

1 

60-64 

1 

1 

1 

1 

2 

55-59 

1 

1 

50-54 

1 

1 

45-49 

1 

1 

1 

1 

OTALS 

2 

1 

7 

2 

1 

2 

7 

1 

27 

6 

25 

6 

13 

6 

4 

6 

88 

28 

* Tested  on  Revised  Stanf ord-Binet  Intelligence  Scale, 
Terman/Uerrill  Form  L. 
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Action  recommended  by  Medical  Offi 

cer 

Special 

School 

Special 

Class 

Training 

Centre 

Psychia- 

tric 

Clinic 

Educat- 

ional 

Psycho- 

logist 

Remedial 

Reading 

Neuro- 

logist 

Review 

1 ater 

No 

action 

18 

3 

1 

5 

5 

9 

1 

7 

67 

15-5^ 

2-6% 

4-3^ 

4-3^ 

7-8^ 

•9^ 

6*0^ 

51-11= 

(2)  Special  Educational  Treatment  — all  handicaps 

The  following  table  relates  to  children  attending  special  schools, 
or  on  the  waiting  list  for  admission  to  special  schools. 


1.  Blind 

2.  Part- 
ially 

sighted 

3 . Deaf 

4.  Part- 
ially 
deaf 

! 

5 . Physic- 

ally 

handi- 

capped 

6.  Delicate 

7.  Malad- 
justed 

8. E.S.N. 

9. Epil- 
eptic 

10 . Speech 
defects 

Total 
Cols . 

1 - 
10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

On  waiting  list 

* 

- 

- 

- 

- 

- 

- 

1 

10 

- 

- 

11  • 

December  I960 

+ 

- 

- 

- 

- 

- 

1 

2 

7 

- 

- 

10 

Added  to  waiting 

* 

- 

- 

- 

- 

3 

- 

1 

10 

- 

- 

14 

list  during  1961 

+ 

- 

- 

- 

- 

2 

7 

1 

10 

- 

- 

20 

Admitted  to 
Special  Schools 
during  1961 

* 

- 

- 

- 

- 

3 

- 

1 

4 

- 

- 

8 

+ 

- 

- 

- 

- 

1 

5 

1 

8 

- 

- 

15 

Discharged  from 
Special  Schools 
during  1961 

* 

- 

- 

- 

- 

4 

- 

- 

3 

- 

- 

7 

+ 

- 

1 

- 

- 

- 

4 

- 

5 

- 

- 

10 

In  Special 

* 

- 

- 

- 

- 

18 

2 

1 

31 

- 

- 

52 

ciU 

end  of  1961 

+ 

4 

3 

3 

1 

7 

5 

2 

40 

- 

- 

65 

On  waiting  list 

* 

- 

- 

- 

- 

- 

- 

1 

14 

- 

- 

15 

December  1961 

+ 

- 

- 

- 

- 

1 

3 

2 

9 

- 

- 

15 

* Day  + Boarding 


Two  children  were  in  attendance  at  a partially-deaf  unit  attached 
to  an  ordinary  school  in  the  City  of  Cambridge. 
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CHILD  PSYCHIATRIC  SERVICE 


A.  The  following  cases  were  referred  to  the  Child  Psychiatric 
Service  by  the  School  Health  Service  staff. 


Type  of  Case 

Boys 

Girls 

Total 

Behaviour  disorders 

16 

2 

18 

Habit  disorders 

4 

1 

5 

Nervous  disorders 

3 

3 

6 

Educational  failure 

11 

3 

14 

I am  indebted  to  Dr.  R. 

£.  Glennie, 

Con sul tant 

Child  Psychiat 

rist,  for  the  following  report  and  tables 

"Throughout  the  year  the  Child  Psychiatric  Service  has  been 
working  to  capacity.  In  the  county  there  has  been  a significantly 
greater  demand  from  the  School  Health  Service,  with  a reduction  in 
direct  referrals  from  the  general  practitioners.  What  has  really 
occurred  is  that  the  closer  co-operation  between  the  School  Health 
Service  and  the  general  practitioners  has  often  led  to  information 
being  supplied  both  by  the  family  doctor  and  the  school  doctor. 

In  the  city  there  has  been  a reduction  in  the  number  of 
children  referred  by  the  School  Health  Service,  and  a considerable 
rise  in  the  direct  referrals  by  general  practitioners. 

The  waiting  list  has  been  kept  at  about  the  same  level  as 
during  the  previous  year,  but  the  pressure  of  urgent  cases  which 
have  to  be  seen  immediately  for  diagnosis  and  treatment  still  makes 
great  demands  on  the  service. 

A significant  improvement  in  the  liaison  between  the  School 
Health  Service  and  the  Child  Psychiatric  Service  has  come  about  as 
the  result  of  the  appointment  in  September  of  Mr.  Conochie  as 
Educational  Psychologist.  He  has  been  most  helpful  in  enhancing 
relationships  with  the  schools,  particularly  with  the  schools  in 
the  county,  and  his  attendance  at  a weekly  seminar  at  the  clinic 
has  been  of  advantage  to  both  services. 

Permission  has  now  been  obtained  from  the  Ministry  of  Health 
for  an  increase  in  the  medical  staff  of  the  clinic,  and  with  the 
combined  co-operation  of  the  United  Cambridge  Hospitals  and  the 
East  Anglian  Regional  Hospital  Board  the  employment  of  a third 
psychiatric  social  worker  has  been  approved  - unfortunately  this 
position  has  not  been  filled  to  date  because  of  difficulty  in 
obtaining  a suitable  candidate. 
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Following  approval  from  the  City  to  allow  of  the  erection  of 
an  extension  to  the  clinic  at  Chesterton>  the  East  Anglian  Regional 
Hospital  Board  proceeded  with  plans  for  a pre— fabricated  building 
which  is  due  to  be  completed  in  the  near  future.  This  will 
undoubtedly  ease  the  chronic  situation  of  over— crowding > which  has 
pertained  at  the  clinic  for  at  least  the  past  five  years.  I am 
pleased  to  report  that  the  present  clinic  has  now  been  completely 
redecorated,  and  as  a result  is  more  acceptable  to  both  patients 
and  staff. 

Mrs.  Bechhofer,  in  addition  to  her  psychological  work,  has 
continued  her  specialist  help  with  the  most  severely  disturbed 
children  who  are  unable  to  benefit  to  any  extent  from  teaching  in 
school.  Mr.  Conochie,  the  Educational  Psychologist,  has  been  most 
helpful  in  arranging  and  supervising  remedial  help  by  teachers  in 
schools,  and  by  specially  trained  peripatetic  teachers. 

Seminars  for  speech  therapists  in  the  area  have  continued,  and 
their  scope  has  been  enlarged  to  include  educational  psychologists 
from  surrounding  areas.  Lectures,  courses  of  discussions  and 
meetings  with  Parent-Teacher  Associations  have  been  Eirranged,  and 
interested  teachers,  social  workers,  probation  officers,  education- 
ists and  post-graduate  students  have  attended  for  information  and 
discussions  on  the  work  of  the  clinic,  as  well  as  the  more  formal 
instruction  which  is  given  to  registrars  and  general  practitioners. 

The  increasing  co-operation  between  the  School  Health  and 
Education  Departments,  the  general  practitioners,  and  the  Child 
Psychiatric  Service,  is  very  much  appreciated." 


R.  E.  GLENNIE. 
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Total  number  of  cases  from  the  County  of  Cambridgeshire  under  observation  and  treatment  (including 

those  seen  for  the  first  time  in  196l):  90 


CAMBRIDGE  CITY  CHILDREN 
New  cases  referred  and  examined  in  I96I 
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Total  number  of  cases  from  the  City  of  Cambridge  under  observation  and  treatment  (including  those 

seen  for  the  first  time  in  I96I) : 124 
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EDUCATIONAL  PSYCHOLOGIST 

A.  Number  of  cases  referred  to  Educational  Psychologist  by 
School  Health  Service  Staff:— 

Boys  41 

Girls  9 

Total  50 

B.  Number  of  cases  referred  by  School  Health  Service  staff  for 
assessment  as  to  suitability  for  Remedial  Reading  Teacher:- 

Boys  8 

Girls  _1 

Total  _9 

Report  of  the  Educational  Psychologist 

"From  period  31st  August  I960  to  21st  August  1961  the  County 
was  without  the  services  of  a full-time  Educational  Psychologist. 

Mr.  D.  Conochie  was  appointed  in  May  1961  and  began  working  as 

Educational  Psychologist  on  the  21st  August  1961. 

During  the  period  when  no  Psychologist  was  available,  direct 
use  had  been  made  of  the  Child  Psychiatric  Service  so  that  a back- 
log of  only  some  40  cases  existed.  Most  of  these  had  been  put 
forward  by  the  Medical  Departments  of  the  County  and  City.  The 
referrals  from  the  County  included  children  with  emotional, 
behavioural  and  educational  problems,  while  those  from  the  City 
were  mainly  cases  referred  for  assessment  with  a view  to  consider- 
ation for  special  educational  treatment.  This  pattern  of 
referrals  has  continued,  although  the  Heads  of  all  schools  are 
beginning  to  refer  direct  to  the  Psychologist  for  guidance,  and 
it  is  hoped  that  this  will  continue. 

Diagnosis  of  difficulty,  advice  to  parents  and  Head  Teachers, 
has  remained  the  main  function  of  the  Educational  Psychologist  in 
this  initial  period.  Because  of  the  waiting  list  and  the  con- 
tinuing number  of  referrals,  it  has  been  necessary  to  avoid  taking 
cases  on  for  active  treatment.  Where  treatment  has  been  consider 
ed  essential  or  where  psychiatric  investigation  deemed  appropriate 
cases  have  been  referred  to  the  Child  Psychiatric  Service. 

The  fullest  co-operation  in  this  respect  has  been  given  by 
Dr  Glennie,  the  Consultant  Psychiatrist,  and  his  staff.  A case 
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conference  is  held  every  Tuesday  morning  when  cases  which  have  been 
referred  are  discussed.  In  addition  to  the  cases  referred  directly^ 
to  the  Child  Psychiatric  Service*  a number  of  cases  being  treated  at 
the  clinic  are  also  discussed  and  information  transmitted  to  and 
from  the  appropriate  schools.  This  close  liaison  with  the  Child 
Psychiatric  Service  has  been  of  great  value  both  to  the  Schools  and 
the  Educational  Psychologist  and  it  is  hoped  that  it  will  continue 
and  develop  along  present  lines. 


The  following  figures  show  how  cases  have  arisen:— 


County  City 


Referred  by  School  Medical  Officer 

Referred  by  Schools  or  Chief  Education  Officer 

Referred  by  Parents 

Referred  because  of  educational  difficulties 
Referred  because  of  reading  difficulties 
Referred  because  of  anotional  or 

behavioural  difficulties 
Cases  recommended  for  psychiatric  treatment 

TOTAL  CASES  - 87 


30 

22 

29 

4 

1 

1 

22 

20 

17 

4 

21 

3 

15 

2 

Most  of  these  cases  were  seen  at  school.  Where  appropriate, 
further  investigation  has  been  carried  out  at  home  or  parents  have 
been  invited* to  the  school  where  problems  have  been  discussed  with 
the  Head.  Advice  has  been  given  to  Heads  and  parents  as  to  the 
nature  of  the  problem  and  the  method  indicated  which  should  be 
adopted  to  help  the  child  overcome  his  difficulties. 


Remedial  Reading 

Following  the  resignation  of  Miss  D.  Burchall,  Mr.  Donald  Moyle 
was  appointed  as  a peripatetic  remedial  reading  teacher.  He 
commenced  his  duties  on  9th  January,  1962.  Groups  of  retarded 
readers  have  been  started  in  nine  schools.  In  additio',  some 
individual  cases  have  been  investigated  and  advice  given  to  Head 
Teachers  as  to  particular  help  that  could  be  provided  within  the 
school  setting." 


D.  A.  F.  CONOCHIE. 


SPEECH  THERAPY 

The  Speech  Therapists  have  submitted  the  following  report  on 
their  work:- 
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"During  the  year  1961,  there  were  a number  of  changes  in  the 
staff  of  the  Speech  Therapy  Department.  Two  part-time  therapists 
continued  to  treat  the  more  urgent  cases  in  the  Northern  area  until 
the  appointment  of  Mrs.  Dunkin  in  March.  Miss  Dutt  left  in  August, 
at  which  time  the  establishment  was  increased  to  four.  Mrs.  Snow 
and  Miss  Keen  joined  the  staff  and  consequently  the  area  was  re- 
divided into  four  sections  - each  therapist  spending  part  of  her 
time  in  the  County  and  part  in  the  City. 

More  time  can  now  be  allotted  to  each  individual  child  and 
the  number  of  sessions  at  the  special  schools  has  been  increased. 

In  addition  to  regular  treatment  of  school  children,  the 
therapists  are  pleased  to  have  pre— school  children  referred,  to 
treat  where  necessary  or  to  advise  parents  as  to  how  they  can  help 
their  children  through  their  particular  difficulties. 

Several  people  have  visited  the  clinics  to  observe  the  work 
during  the  past  year. 

In  conclusion  the  therapists  are  extremely  grateful  for 
having  had  the  opportunity  of  attending  several  interesting  pro- 
fessional meetings;  in  particular  the  Conference  of  Speech 
Therapists  at  Birmingham  in  July,  some  lectures  at  the  British 
Association  for  the  Advancement  of  Science  at  Norwich  in  September 
and  a day  course  on  Beading  Difficulties  at  Nottingham  University 
in  December." 


H.  HRAMTSOV. 

D.  DUNKIN. 

B.  KEEN. 

E.  Slow. 

The  following  tables  relate  to  the  work  of  the  speech 
therapists  during  1961. 

A.  Cases 


BUBAL  ABEA 

CITY 

TOTAL 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

(i)  Number  referred  for 
speech  therapy 

80 

48 

37 

19 

117 

67 

(ii)  Number  of  children 
found  to  require 
treatment 

72 

43 

37 

19 

109 

62 

(iii)  Total  number  treated 
(iv)  Number  discharged 

162 

87 

118 

54 

280 

141 

39 

25 

25 

13 

64 

38 

(v)  Number  under  treatment 
at  end  of"  1961 

123 

62 

93 

41 

216 

103 

(vi)  Number  on  waiting  list 
at  end  of  1961 

67 

26 

33 

12 

100 

38 

(vii)  Number  not  examined 
at  end  of  1961 

11 

9 

3 

1 

14 

10 
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B.  Speech  Defects  of  Children  Examined  (Section  A(ii)  above) 


RURAL  AREA 

CITY 

TOTAL 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Cleft  Palate 

1 

2 

1 

2 

(ii 

Sigmatism 

15 

13 

3 

3 

18 

16 

Partial  Deafness 

1 

1 

1 

1 

2 

2 

(iV; 

' Other  defects  of 
articulation  and 
language 

41 

21 

21 

9 

62 

30 

(v’ 

Stammer 

8 

2 

6 

2 

14 

4 

(vij 

Voice  disorders 

2 

2 

1 

1 

3 

3 

(vii) 

Other  defects 

4 

2 

5 

3 

9 

5 

TOTALS 

72 

43 

37 

19 

109 

62 

C.  Cases  closed  during  I96I  (Section  A(iv)  above) 


1.  After  Treatment 


RURAL  AREA 

CITY 

TOTAL 

Boys 

Girls 

Boys 

Girls 

Boys 

Girl  s 

(a)  Speech  Normal 

(b)  Speech  Improved 

(i)  Speech  satis- 

25 

15 

15 

3 

40 

18 

factory 

(ii)  Left  school  or 

7 

4 

5 

3 

12 

7 

district 
(iii)  Unsuitable  for 

6 

6 

2 

6 

8 

12 

further  treatment 
(iv)  Parents  refuse 

— 

— 

1 

1 

1 

1 

further  treatment 

- 

- 

- 

— 

— 

(v)  Referred  elsewhere 
(c)  No  Improvement 

(i)  Left  school  or 

1 

2 

3 

district 
(ii)  Unsuitable  for 

•• 

*• 

• 

— 

— 

- 

further  treatment 
(iii)  Parents  refuse 

— 

— 

— 

— 

- 

- 

treatment 

— 

— 

_ 

(iv)  Referred  elsewhere 

- 

— 

— 

- 

- 

TOTALS 

39 

25 

25 

13 

64 

38 
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2.  Removed  from  Waiting  List 


RURAL  AREA 

CITY 

TOTAL 

Boys 

Girls 

Boys 

Girl  s 

Boys 

Girls 

(i)  Left  school  or 

district 

18 

8 

3 

2 

21 

10 

(ii)  Spontaneous  recovery 

after  advice 

15 

7 

9 

1 

24 

8 

(iii)  Treatment  refused 

- 

- 

2 

- 

2 

— 

TOTALS 

33 

15 

14 

3 

47 

18 

SCHOOL  NUESING  SERVICE 

A.  The  County  Nursing  Officer  has  the  following  observations  to 
make : - 

"During  the  year  Tinder  review  the  School  Health  Service  has 
continued  to  run  smoothly  and  efficiently. 

The  closer  liaison  between  the  schools  on  the  one  band  and  the 
health  department  on  the  other,  particularly  in  so  far  as  the 
health  visitors  are  concerned,  has  been  productive  of  nothing  but 
good. 


Problems,  especially  those  connected  with  the  child's  person- 
ality or  his  home  environment  are  being  more  readily  detected  and 
followed  up. 

Despite  concentrated  efforts  by  all  concerned  dental  caries 
continues  to  head  the  list  of  defects  found,  and  absorbs  the 
lion's  share  of  the  time  spent  by  nurses  engaged  in  school  health 
and  welfare. 

Teenage  fashions  in  footwear  are  another  source  for  concern, 
particularly  as  even  younger  children  if  allowed  by  their  parents 
are  to  be  found  wearing  unsuitable  shoes.  Plans  are  being  pre- 
pared to  institute  in  schools  in  the  near  future  a drive  directed 
at  senior  girls  on  the  subject  of  feet  and  their  care. 

The  training  of  a further  twelve  health  visitors  in  screening 
tests  for  impaired  hearing  in  young  children  has  enabled  more 
nurses  to  participate  actively  in  this  important  field  of  early 
ascertainment  of  a deviation  from  the  normal." 

S.  UEE. 
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B.  The  following  figures  relate  to  the  work  of  nurses  in  connection 
with  the  School  Health  Service 


( i)  Visits  to  Schools 

(a)  Sessions  of  medical  inspection  attended 
(h)  Number  of  children  prepared  for  medical 

inspection 

(c)  For  hygiene  inspections 

(d)  Other  purposes 

( ii)  Visits  to  Homes  of  Scholars 

(a^  Follow-up  to  secure  treatment 

(b)  Special  enquiries  into  infectious  or 
contagious  disease 

(c)  Other  purposes 


533 

8,494 

328 

255 


3,097 

93 

438 


C.  Verminous  Inspections 


SCHOOL 

GROUPS 

No.  of  children 
examined 

No.  of  INDIVIDUAL 
children  found  to 
be  infested 

No . of 
visi ts 
to 

Schools 

by 

School 

Nurses 

by 

School 

Nurses 

School 

Medical 

Officers 

Total 

At 

School 

Nurse 

Exam. 

At 

S.M.O. 

Exam. 

Total 

Village  Colleges 
and  Secondary 
Modern  Schools 

10,581 

1,692 

12,273 

2 

- 

2 

31 

Primary  and 

Full  Range 
Schools 

21,667 

2,996 

24,663 

40 

- 

40 

297 

TOTALS 

32,248 

4,688 

36,936 

42 

- 

42 

328 

Twenty-one  cases  of  head  infestation  were  reported  in  I960,  and 
38  in  1959.  The  figure  of  42  in  I96I  therefore  represents  an  increase 
over  the  previous  year,  but  it  should  be  pointed  out  that  twelve  cases 
occurred  in  one  school  and  were  thought  to  originate  from  the  same 
source  of  infection.  It  is  hoped  that  all  concerned  realise  that 
these  hygiene  inspections  afford  the  school  nurse  the  valuable 
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opportunity  of  a private  interview  with  each  child  when  matters 
concerning  general  personal  hygiene  and  health  may  be  discussed; 
the  presence  or  absence  of  unwelcome  visitors  in  the  hair  is  but 
a minor  part  of  this  health  educational  interview. 

INFECTIOUS  DISEASES 


Notifiable  infectious  diseases  for  the  past  six  years, 
children  aged  5—1^- 


1956 

1957 

1958 

1959 

I960 

1961 

Diphtheria 

— 

* 

— 

— 

— 

Dysentery 

16 

6 

43 

18 

55 

3 

Encephalitis,  Acute 

1 

1 

- 

- 

- 

- 

Erysipelas 

1 

- 

- 

1 

- 

- 

Food  Poisoning 

1 

8 

10 

2 

2 

5 

Measles 

364 

462 

374  1 

,715 

104 

781 

Meningococcal  Infection 

— 

1 

— 

— 

— 

— 

Paratyphoid 

- 

1 

- 

- 

- 

— 

Pneumonia 

2 

6 

3 

2 

2 

3 

Poliomyelitis,  Paralytic 

6 

4 

- 

- 

- 

- 

Non-Paralytic 

2 

- 

- 

- 

- 

- 

Scarlet  Fever 

44 

30 

87 

139 

75 

31 

Tuberculosis,  Pulmonary 

1 

6 

1 

4 

2 

1 

Non-Pulmonary 

4 

1 

2 

- 

- 

- 

Whooping  Cough 

93 

210 

13 

80 

53 

108 

Non-notif iable  infectious 

diseases  reported 

by  Head  Teachers, 

last  six  years. 

1956 

1957 

1958 

1959 

I960 

1961 

German  measles 

15 

18 

44 

32 

5 

49 

Mumps 

73 

295 

342 

237 

180 

365 

Chickenpox 

203 

190 

150 

602 

154 

128 

VACCINATION  AND  IMMUNISATION 


A.  Immunisation  against  diphtheria,  whooping  cough 

and  tetanus 

The  following  table  shows  the  number  of  children  aged  5—1^ 
in  the  rural  area  immunised  during  1961  against  diphtheria, 
pertussis  and  tetanus. 
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Diphtheria 

only 

. Pertussis 
only 

Tetan 

onl 

00 

K 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

8 

298 

8 

9 

463 

210 

Diphtheria  and 
Tetanus 

Diphtheria  and 
Pertussis 

Triple 

Antigen 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

54 

126 

17 

55 

82 

420 

B.  Vaccination  against  Poliomyelitis 

The  figures  relating  to  vaccination  against  poliomyelitis  have 
been  kept  in  the  form  required  for  Ministry  of  Health  returns,  and 
it  is  not  possible  to  give  the  number  of  school  children  vaccinated. 

It  is  known,  however,  that  2,564  children  bom  in  the  years  1943  to 
1961  received  the  second  injection.  The  third  injections  are 
shown  in  the  Ministry  returns  as  a total  figure  not  broken  down 
into  age  groups,  but  there  is  no  reason  to  suppose  that  children 
who  have  received  two  injections  have  not  at  the  appropriate  time 
received  the  third  injection. 

In  April  I96I  it  was  decided  that  a fourth  injection  should  be 
given  to  children  on  entry  to  school  at  age  5»  and  to  those  children 
already  at  school  aged  between  five  and  twelve.  By  the  end  of  the 
year  6,380  children  in  the  rxxral  area  had  been  given  a fourth 
injection. 

PROVISION  OF  MILK  AND  MEALS,  I96I 

The  arrangements  for  the  supply  of  milk  in  schools  have 
continued  as  before,  and  in  September  I96I  there  were  9,663  children 
receiving  it,  or  81*91^  of  the  total  in  attendance.  Of  those  in 
attendance  at  the  Nursery  School,  100^6  received  it,  at  Primary  Schools 
92*6256  and  at  Secondary  Schools  63*77/^. 
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The  following  are  the  figures  relating  to  the  designation  of 
the  milk  supplied  to  the  schools:— 


Tuberculin  Tested  4 
Pasteurised  99 
Tuberculin  Tested  Pasteurised  5 

Total  108 


Cooked  mid-day  meals  were  available  for  all  schools,  and  a 
total  of  7»610  children,  or  66*19^,  received  them.  At  the  Nursery 
School  100^  took  meals,  at  Primary  Schools  39*03^  and  at  Secondary 
Schools  78*90j6. 

The  number  of  children  receiving  free  meals  on  a scale  of 
means  approved  by  the  Education  Committee  was  378. 

PHYSICAL  EDUCATION 

I am  particularly  grateful  for  the  following  report  of  the 
Organisers  of  Physical  Education.  Physical  Education  is  an 
integral  part  of  the  programme  for  the  promotion  of  the  health  of 
the  school  child. 

"Primary 

Visits  have  been  made  to  all  schools  during  the  year.  Primary 
teachers  are  responsible  for  the  general  education  of  the  children, 
of  which  Physical  Education  is  only  a small  but  essential  part,  and 
it  is  unfortunate  that  these  visits  cannot  be  more  frequent.  With 
I some  300  full-time  teachers  in  98  schools,  together  with  those  in 
I temporary  and  part-time  service  whose  need  is  often  greatest,  the 
task  is  not  easy  but  the  excellent  attendance  at  teachers'  courses 
has  been  most  encouraging. 

The  following  courses  were  held:— 

1.  Great  Shelford  Area 

2.  Bottisham  Area 

3.  Hilton  Road  School 


— One  evening  session  for  five 
weeks,  average  attendance  30; 

— One  evening  session  for  four 
weeks,  average  attendance  23; 

— One  evening  session  for  six 
weeks  for  teachers  in  the  City 
and  adjoining  villages, 
average  attendance  80. 
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During  these  courses  we  took  demonstration  lessons  with  children  in 
various  age  groups  relating  the  subject  to  both  indoor  and  outdoor 
facilities  and  time  was  allowed,  for  general  discussion  and  showing 
films.  Teachers  are  showing  continued  interest  in  remedial  work 
since  the  courses  held  the  previous  year. 

Junior  Sports  continue  to  flourish  and  'inter— school  events 
were  held  at  Soham,  Bottisham,  Waterbeach,  Coton  and  Sawston. 

Dance  festivals  were  also  held  at  Bourn,  Longstanton  and 
Melbourn  with  over  130  children,  teachers  and  friends  attending 
each  centre. 

Secondary 

>r 

Staffing  difficulties  have  again  affected  the  progress  of 
girls'  work  this  year.  Five  schools  have  had  changes  and  it  has 
not  been  easy  to  find  teachers  of  suitable  merit  to  fill  these 
vacancies.  On  the  boys'  side,  however,  three  new  specialist  men 
teachers  have  been  appointed  to  Bottisham,  Bassingbourn  and 
Comberton  Village  Colleges  and  there  is  reason  to  be  confident 
about  the  standard  of  work  now  and  for  the  immediate  future.  A 
course  on  "The  Gymnastic  Lesson"  was  held  at  the  beginning  of  the 
year  which  included  demonstrations,  discussions  and  a talk  by  the 
School  Medical  Officer. 

A wide  variety  of  out-of-school  and  club  activities  have  been 
encouraged,  such  as  canoeing,  climbing,  cycling  and  camping,  and 
children  are  encouraged  to  pursue  these  interests  through  the 
various  tests  of  the  Duke  of  Edinburgh  Award  Scheme.  Competition 

for  places  at  the  Outward  Bound  School  is  keen  and  the  Committee's 
decision  to  allow  eight  children  to  attend  again  this  year  is  much 
appreciated. 

Further  Education 


We  have  continued  to  be  responsible  for  approving  instructors 
and  visiting  evening  classes  in  all  physical  activities.  Through- 
out the  year,  15  women's  keep  fit  classes  have  flourished  and  over 
200  women  from  County  and  City  classes  attended  a day  course  held 
at  the  Netherhall  School  in  March.  Classes  for  youths  and  men 
have  been  held  at  14  centres  (mainly  Village  Colleges)  and  the 
activities  included  gymnastics,  fencing,  football  training,  swimming 
and  judo. 

Swimming 


An  interim  report  was  prepared  for  the  Primary  Education  Sub- 
committee emphasising  the  need  to  teach  all  children  to  swim  before 
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leaving  the  primary  school.  It  was  pointed  out  that  only  12^6  of 
the  children  aged  9-11 » and  30^  of  secondary  eige  received  any 
swimming  instruction.  The  Authority  have  decided  to  purchase  a 
portable  type  pool  for  use  at  one  primary  school  annually  but  only 
a much  more  ambitious  scheme  to  provide  and  encourage  the  building 
of  more  pools  will  enable  us  to  arrange  an  adequate  programme  of 
swimming  instruction  for  Cambridgeshire  children. 

With  only  limited  use  of  public  baths  at  Boyston,  Newmarket, 
Cambridge  and  Saffron  Walden,  a programme  of  swimming  instruction 
was  maintained  during  the  Summer  Term.  Teachers  had  benefited 
greatly  from  a course  on  "Teaching  Learners"  held  at  the  Leys  School 
bath  and  well  over  300  children  gained  County  Proficiency  Swimming 
Certificates  during  the  year. 

It  is  pleasing  to  report  the  completion  of  three  more  pools 
built  by  the  Parent-Teacher  Associations  at  Stapleford,  Waterbeach 
and  Swavesey  Village  College. 

Building 

The  Sports  Hall  at  Sawston  Village  College,  now  in  full  use, 
has  proved  an  exciting  idea  and  an  extremely  practical  building  in 
which  to  work.  New  standard  gymnasia  are  now  being  built  at  Soham 
Grammar  School  and  Bottisham  Village  College  and  when  a gymnasivun 
is  provided  at  Linton,  all  Village  Colleges  will  have  full  facilities 
for  both  indoor  and  outdoor  activities  and  it  will  no  longer  be 

necessary  to  take  lessons  in  assembly  halls. 

i 

! At  Impington  Village  College  it  may  be  possible  to  build  a 

> smaller  gymnasium  with  a three-sided  games  shed,  together  with 
changing  rooms  to  be  used  also  for  swimming  when  a pool  is  made. 

This  plan  at  no  extra  cost  would  provide  two  teaching  spaces  which 
helps  considerably  the  organisation  of  a comprehensive  programme  of 
Physical  Education  in  the  larger  secondary  school." 

UNA  CONEOY. 

J.  G.  MILNE. 

THE  COLLEGE  OF  AETS  AND  TECHNOLOGY 

Medical  examination  of  certain  entrants  to  the  College  of  Arts 
I and  Technology  was,  as  usual,  carried  out  at  the  Shire  Hall  during 
i the  summer  holidays.  The  children  examined  were  the  entrants  to 

Ithe  preliminary  full-time  courses  and  the  students  attending  the 
National  Nursery  Nursing  Certificate  Course,  and  represent  a very 
small  proportion  of  the  total  entry  to  all  courses. 
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Boys 

Girl  s 

Total 

Number  of  pupils  examined 

Defects  discovered: 

Defective  vision  - 

61 

68 

129 

For  observation 

2 

1 

3 

For  treatment 

Nose  and  Throat  defects  - 

1 

2 

3 

For  observation 

2 

* 

2 

For  treatment 

- 

1 

1 

Hearing 

2 

- 

2 

Orthopaedic 

6 

11 

17 

Circulatory 

- 

2 

2 

Skin 

2 

7 

9 

Other  conditions 

10 

8 

18 

No  cases  of  unsatisfactory 

physical  condition  were 

no  ted 

MEDICAL  EXAMINATION  OF  TEACHERS  AND  ENTRANTS  TO 
TEACHERS  TRAINING  COLLEGES 


The  following  figures  relate  to  the  medical  examination  of 
teaching  staff  by  the  School  Medical  Officers  in  1961:- 

(i)  Entrants  to  teachers  training  colleges  28 

(ii)  Appointed  to  the  Council's  staff: 

(a)  Entrants  to  the  teaching  profession  7 

(b)  Other  teaching  staff  44 
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DEATHS  OF  CHILDREN  OF  SCHOOL  AGE 

Boys 

^ * 

Age 

Causes  of  Death 

9 

12 

Ruptured  appendicitis. 

Acute  post-operative  cardiac  failure  following  an 
operation  for  relief  of  Fallot's  Tetralogy,  a 
congenital  heart  disease. 

12 

Multiple  injuries  sustained  while  riding  in  a motor 

13 

vehicle  which  came  into  collision  with  a railway  train. 
Multiple  injuries  sustained  by  being  knocked  down  by 
railway  train. 

13 

14 

Heart  failure  associated  with  toxaemia  from  tonsillitis. 
Multiple  injuries  sustained  by  being  knocked  down  by  a 
motor  car  on  the  highway  while  riding  a pedal  cycle. 

15 

Asphyxia  by  hanging;  suicide  whilst  balance  of  mind 
was  disturbed. 

Girls 

Age 

Causes  of  Death 

6 

Acute  post-operative  cardiac  failure  following  an 
operation  for  a congenital  heart  defect. 

7 

Acute  post-operative  cardiac  failure  following  an 
operation  for  a congenital  heart  defect. 

14 

Acute  dilatation  of  stomach  from  oesophageal  ulcer. 

The  ten  deaths  of  children  of  school  age  in  1961  showed  an 
increase  of  fonr  over  the  figure  in  I960.  Severely  subnormal 
children  who  died  while  resident  in  an  institution  are  included. 

That  three  children  should  die  as  a result  of  operations  to 
remedy  congenital  heart  defects  is  a testimony  to  the  increasing 
frequency  of  this  procedure.  Cardiac  operations  can  never  be  other 
than  difficult  and  complicated  and  frequently  hazardous,  but  the 
dividends  for  those  children  in  whom  the  operation  is  successful  in 
future  years  of  active  life  are  more  than  worth  the  risk  involved. 

For  4 children  to  meet  violent  deaths  is  in  accordance  with 
national  averages,  but  for  railways  to  be  involved  in  two  of  these 
is  unusual. 
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Motor  Accidents  to  School  Children  in  the  County  of 

Cambridge 

1959 

I960 

1961 

Killed 

3 

1 

2 

Serious  injuries 

9 

16 

12 

Slight  injuries 

24 

43 

36 

Totals 

36 

60 

50 

Although  the  total  number  involved  in  road  accidents  has 
fallen  compared  with  I960,  the  low  total  figure  of  1959  has  not 
been  regained. 

The  number  of  killed  and  injured  as  a result  of  road  accidents 
is  appalling,  but  when  considered  against  the  background  of  ever- 
increasing  congestion  on  the  roads  one  cannot  but  be  amazed  at 
how  few  are  the  accidents.  The  niimber  of  road  deaths  in  this 
country  bears  very  favourable  comparison  with  practically  any 
other  West  European  country,  particularly  when  such  factors  as  the 
n\imber  of  vehicles  per  mile  of  road  are  considered. 


61 


APPENDIX  I 
RURAL  AREA 

Number  of  pupils  on  registers  of  maintained 
primary  and  secondary  schools  (including 

nursery  and  special  schools)  in  January  1962  12,053 

PART  I - MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A. -PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

No.  of 

Physical 
of  Pupils 

Condi tion 

Inspected 

Inspected 
(By  year  of  birth) 

Pupils 

Inspected 

Satisfactory 

Unsatisfactory 

No. 

^ of  Col.  2 

No. 

% of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

108 

107 

99-07 

1 

0-93 

1956 

892 

882 

98-88 

10 

1-12 

1955 

402 

399 

99-25 

3 

0-75 

1954 

317 

314 

99-05 

3 

0-95 

1953 

880 

874 

99-32 

6 

0-68 

1952 

257 

257 

100-00 

- 

- 

1951 

82 

81 

98-78 

1 

1-22 

1950 

60 

58 

96-67 

2 

3-33 

1949 

84 

82 

97-62 

2 

2-38 

1948 

434 

432 

99-54 

2 

0-46 

1947 

914 

910 

99-56 

4 

0.44 

1946  and  earlier 

258 

257 

99-61 

1 

0-39 

TOTAL 

4,688 

4,653 

99-25 

35 

0-75 
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TABLE  B.-  PUPILS  FOUND  TO  REQUIEE  TREATMENT  AT  PERIODIC  MEDICAL 
INSPECTIONS  (excluding  Dental  Diseases  and  Infestation  with 
Vermin) 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

For  defective 
vision 
( exclud ing 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded 
in  Part  II 
(3) 

To  tal 

individual 
pup i 1 s 

(4) 

1957  and  later 

1 

23 

22 

1956 

10 

160 

156 

1955 

6 

99 

93 

1954 

11 

60 

64 

1953 

46 

182 

189 

1952 

7 

50 

53 

1951 

4 

23 

20 

1950 

7 

11 

14 

1949 

10 

11 

16 

1948 

26 

72 

79 

1947 

43 

154 

179 

1946  and  earlier 

19 

37 

51 

TOTAL 

190 

882 

936 

TABLE  C. -OTHER  INSPECTIONS 

NOTES:-  A special  inspection  is  one  that  is  carried  out  at  the 
special  request  of  a parent,  doctor,  nurse,  teacher  or 
other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of 
the  periodic  medical  inspections  or  out  of  a special 
inspection . 

Number  of  Special  Inspections  1,097 

Number  of  Re-inspections  4,855 


Total 


5,952 


63 


TABLE  D. -INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils 
in  school  by  school  nurses  or  other  authorised 
persons 

(b)  Total  number  of  individual  pupils  found  to  be 
infested 


(c)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  34(2), 
Education  Act,  1944) 

(d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3) > 
Education  Act,  1944) 


36,936 

42 

Nil 


Nil 
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PART  II  - DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 

TABLE  A. -PERIODIC  INSPECTIONS 


Defect 

Code 

Defect  or  Disease 

(2) 

PERIODIC  INSPECTIONS 

No. 

(1) 

ENTRANTS 

LEAVERS 

OTHERS 

TOTAL 

Skin 

T 

19 

35 

30 

84 

4 

0 

42 

26 

39 

107 

Eyes  - a.  Vision 

T 

17 

81 

92 

190 

5 

0 

124 

121 

87 

332 

b.  Squint 

T 

7 

5 

4 

l6 

0 

19 

7 

14 

40 

c.  Other 

T 

6 

5 

11 

22 

0 

7 

.3 

12 

22 

6 

Ears  - a.  Hearing 

T 

21 

22 

29 

72 

0 

26 

16 

33 

75 

b.  Otitis  Media 

T 

3 

— 

3 

6 

0 

13 

2 

2 

17 

c.  Other 

T 

1 

1 

2 

4 

0 

1 

— 

1 

2 

7 

Nose  and  Throat 

T 

23 

9 

21 

53 

0 

77 

17 

5^ 

Tk^ 

8 

Speech 

T 

23 

1 

13 

37 

0 

49 

5 

14 

68- 

9 

Lymphatic  Glands 

T 

3 

1 

2 

6 

0 

45 

3 

24 

72 

10 

Heart 

T 

2 

4 

2 

8 

0 

29 

17 

15 

6l 

11 

Lungs 

T 

5 

2 

6 

13 

0 

18 

10 

17 

45 

12 

Developmental  - a.  Hernia 

T 

2 

1 

4 

7 

0 

6 

— 

5 

11 

b.  Other 

T 

1 

1 

4 

6 

0 

27 

6 

24 

57 

13 

Orthopaedic  - a.  Posture 

T 

6 

17 

11 

34 

0 

15 

14 

17 

46 

b.  Feet 

T 

40 

31 

58 

129 

0 

56 

21_ 

44 

125 

c.  Other 

T 

8 

30 

12 

50 

0 

38 

30 

24 

92 

14 

Nervous  System  - 

a.  Epilepsy 

T 

1 

5 

6 

0 

— 

1 

1 

T 

13 

2 

4 

19 

D • UXI16  r 

0 

1_ 

4 

10 

19 

15 

Psychological  - 

T 

11 

4 

25 

40 

0 

12 

5 

14 

31  ■ 

T 

31 

8 

29 

68 

0 

39 

12 

40 

91 

16 

T 

4 

4 

5 

13 

0 

5 

5 

3 

13 

1 7 

Other 

T 

50 

49 

90 

189 

A # 

0 

19 

22_ 

19 

65 
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TABLE  B. -SPECIAL  INSPECTIONS 


Defect 

Defect  or  Disease 

(2) 

SPECIAL  INSPECTIONS 

Code  No. 

(1) 

Pupils  requiring 
Treatment 

(3) 

[ Pupils  requiring 
Observation 

(4) 

4 

Skin 

4 

4 

5 

Eyes-a.  Vision 

51 

18 

b.  Squint 

1 

2 

c.  Other 

* 2 

- 

6 

Ears-a.  Hearing 

14 

7 

b.  Otitis  Media 

— 

— 

c.  Other 

1 

- 

7 

Nose  and  Throat 

5 

3 

8 

Speech 

16 

5 

9 

Lymphatic  Glands 

- 

2 

10 

Heart 

- 

1 

11 

Lungs 

3 

- 

12 

Developmental- 
a.  Hernia 

2 

b.  Other 

- 

- 

13 

Orthopaedic- 

a.  Posture 

3 

1 

b.  Feet 

5 

2 

c.  Other 

4 

2 

14 

Nervous  System- 
a.  Epilepsy 

1 

b.  Other 

1 

1 

15 

Psychological- 

a.  Development 

22 

19 

b.  Stability 

9 

41 

16 

Abdomen 

1 

- 

17 

Other 

26 

7 
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PAET  III  - TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A, -EYE  DISEASES,  DEFECTIVE 

VISION  AND  SQUINT 

Number 

of  cases  known  to 

have 

been  dealt  with 

External  and  other,  excluding  errors 

of  refraction  and  squint 

16 

Errors  of  refraction  (including  squint) 

968 

Total 

984 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

557 

TABLE  B. -DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT 

Number 

of  cases  known  to 

have 

been  dealt  with 

Received  operative  treatment  - 

(a)  for  diseases  of  the  ear 

10 

(b)  for  adenoids  and  chronic 

tonsillitis 

193 

(c)  for  other  nose  and  throat 

condi tions 

4 

Received  other  forms  of  treatment 

117 

Total 

324 

Total  number  of  pupils  in  schools  who 
are  known  to  have  been  provided  with 
hearing  aids  - 

(a)  in  1961 

4 

(b)  in  previous  years 

13 

TABLE  C. -ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number 

of  cases  known  to 

have 

been  treated 

(a)  Pupils  treated  at  clinics  or  out- 

patients  departments 

66 

(b)  Pupils  treated  at  school  for 

postural  defects 

20 

Total 

86 

67 

TABLE  D. -DISEASES  OF  THE  SKIN 


(excluding  uncleanliness,  for  which 

see  Table  D of  Part  l) 

Number  of  cases  known  to 

have  been  treated 

Ringworm  - (a)  Scalp 

(b)  Body 

2 

Scabies 

1 

Impetigo 

16 

Other  skin  diseases 

74 

Total 

93 

TABLE  E. -CHILD  GUIDANCE 

TREATMENT 

Niimber  of  cases  known  to 

have  been  treated 

Pupils  treated  at  Child  Guidance 

clinics 

90 

TABLE  F. -SPEECH  THERAPY 


Niimber  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists 

249 

TABLE  G. -OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to 

have  been  dealt  with 

(a)  Pupils  with  minor  ailments 

110 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health 

Service  arrangements 

2 

(c)  Pupils  who  received  B.C.G. 

vaccination 

762 

(d)  Other  than  (a),  (b)  and  (c)  above: 

Please  specify: 

Appendicec tomy 

20 

Repair  of  hernia 

10 

Total  (a)-(d) 

904 
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PART  IV  - DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

AUTHORITY 


(1) 


,2 

,3 

^4 

(6) 


Number  of  pupils  inspected  by  the  Authority's 


At  Periodic  Inspections 
As  Specials 


902) 

695) 


Dental  Off 
Total  (l) 


Number  found  to  require  treatment 
Number  offered  treatment 
Number  actually  treated 

Number  of  attendances  made  by  pupils  for 
treatment,  including  those  recorded  at 
Half  days  devoted  to: 

(a)  Periodic  (School)  Inspection  8) 


11(h) 


(b)  Treatment 

202) 

(7)  Fillings: 

(a)  Permanent  Teeth 

820) 

(b)  Temporary  Teeth 

28) 

(8)  Number  of  Teeth  filled: 

(a)  Permanent  Teeth 

757) 

(b)  Temporary  Teeth 

22) 

(9)  Extractions: 

(a)  Permanent  Teeth 

208) 

(b)  Temporary  Teeth 

240) 

(10)  Administration  of  general 

anaesthetics  f 

Total  (6) 


Total  (7) 


Total  (8) 


Total  (9) 


extraction 


(11) 


(12) 

(13) 


Orthodontics : 

a)  Cases  commenced  during  the  year 
’b)  Cases  brought  forward  from  previous  year 

c)  Cases  completed  during  the  year 

d)  Cases  discontinued  during  the  year 

e)  Pupils  treated  by  means  of  appliances 

f)  Removable  appliances  fitted 

g)  Fixed  appliances  fitted 

h)  Total  attendances 

Number  of  pupils  supplied  with  artificial  teeth 


Other  operations: 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 


24o|  Total  (13) 


1 cers 

1,597 

1,208 

1,114 

889 

1,465 

210 


848 

779 

448 

18 

26 

48 

12 

68 

108 

558 

15 


347 
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APPENDIX  II 
CITY  OF  CAMBRIDGE 

Number  of  pupils  on  registers  of  maintained  primary  and 
secondary  schools  (including  nursery  and  special  schools) 
in  January,  1962  13,077 

PART  I - MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A. -PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

No.  of 

Physical 
of  Pupils 

Condi tion 

Inspected 

Inspected 
(By  year  of  birth) 

Pupils 

Inspected 

Satisfactory 

Unsatisfactory 

No. 

^ of  Col.  2 

No. 

% of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

185 

183 

98-9 

2 

1-1 

1956 

454 

443 

97-6 

11 

2-4 

1955 

675 

664 

98-4 

11 

1-6 

1954 

79 

78 

98*7 

1 

1*3 

1953 

536 

535 

99-8 

1 

0-2 

1952 

589  , 

582 

98-8 

7 

1-2 

1951 

58 

58 

100-0 

- 

- 

1950 

7 

7 

100*0 

- 

- 

1949 

154 

153 

99*4 

1 

0-6 

1948 

20 

20 

100-0 

- 

- 

1947 

1,315 

1,312 

99*8 

3 

0-2 

1946  and  earlier 

57 

56 

98-2 

1 

1*7 

TOTAL 

4,129 

4,091 

99*1 

38 

0-9 
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TABLE  B. -PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL 
INSPECTIONS  (excluding  Dental  Diseases  and  Infestation  with 
Vermin) 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded 
in  Part  II 
(3) 

Total 

indi vidual 
pupils 

(4) 

1957  and  later 

2 

26 

26 

1956 

- 

37 

37 

1955 

1 

46 

41 

1954 

4 

11 

15 

1953 

18 

37 

50 

1952 

21 

33 

62 

1951 

1 

3 

4 

1950 

- 

4 

3 

1949 

8 

8 

16 

1948 

2 

- 

2 

1947 

31 

id8 

124 

1946  and  earlier 

- 

1 

1 

TOTAL 

88 

334 

381 

TABLE  C. -OTHER  INSPECTIONS 

NOTES:-  A special  inspection  is  one  that  is  carried  out  at  the 
special  request  of  a parent,  doctor,  nurse,  teacher  or 
other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of 
the  periodic  medical  inspections  or  out  of  a special 
inspection . 

Number  of  Special  Inspections  307 

Number  of  Re-inspections  If 366 


Total 


1,673 
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TABLE  D. -INFESTATION  WITH  -VERMIN 

(a)  Total  nvunber  of  individual  examinations  of  pupils 
in  schools  by  school  nurses  or  other  authorised 


persons  26,697 

(b)  Total  number  of  individual  pupils  found  to  be 

infested  36 

(c)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  5^(2), 

Education  Act,  1944)  9 

(d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3) » 

Education  Act,  1944)  Nil 
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PART  II  - DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 

TABLE  A. -PERIODIC  INSPECTIONS 


Defect 

Code 

Defect  or  Disease 

(2) 

PERIODIC  INSPECTIONS 

No. 

(1) 

ENTRANTS 

LEAVERS 

OTHERS 

TOTAL 

Skin 

T 

3 . 

32 

13 

48 

0 

18 

17 

17 

52 

Eyes  - a.  Vision 

T 

6 

40 

42 

88 

5 

0 

7 

22 

52 

81 

b.  Squint 

T 

21 

1 

4 

26 

0 

22 

4 

7 

33 

c.  Other 

T 

3 

4 

6 

13 

0 

15 

2 

8 

25  . 

6 

Ears  - a.  Hearing 

T 

6 

3 

2 

11 

0 

23 

2 

14 

39 

b.  Otitis  Media 

T 

9 

— 

9 

0 

31 

1 

8 

40 

c.  Other 

T 

1 

1 

2 

0 

1 

2 

3 

Nose  and  Throat 

T 

16 

5 

14 

35 

7 

0 

96 

19 

50 

165 

8 

Speech 

T 

11 

2 

5 

18 

0 

25 

1 

10 

36 

o 

Lymphatic  Glands 

T 

3 

— 

3 

0 

39 

2 

10 

51 

10 

Heart 

T 

4 

— 

3 

7 

0 

4 

13 

7 

24 

11 

Lungs 

T 

11 

4 

3 

18 

0 

41 

6 

20 

67 

12 

Developmental-  a.  Hernia 

T 

3 

2 

5 

0 

2 

— 

2 

4 

b.  Other 

T 

— 

— 

2 

2 

0 

31 

6 

15 

52 

13 

Orthopaedic—  a.  Posture 

T 

2 

20 

21 

43 

0 

3 

6 

11 

20 

b.  Feet 

T 

6 

18 

16 

40 

0 

19 

8 

18 

45 

T 

7 

7 

7 

21 

c . u *ciie  r 

0 

18 

18 

18 

54 

1 A 

Nervous  System-a. Epilepsy 

T 

- 

2 

— 

2 

i ^ 

0 

1 

5 

1 

7 

b.  Other 

T 

- 

— 

.. 

0 

6 

3 

1 

• 10 

15 

Psychological  - 

a.  Development 

T 

2 

2 

3 

7 

0 

6 

3 

7 

16 

b.  Stability 

T 

1 

4 

5 

0 

--  30 

5 

29 

84 

16 

Abdomen 

T 

1 

1 

0 

5 

5 

17 

Other 

T 

7 

3 

8 

18 

0 

2_ 

18 

42 

§1^ 
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TABLE  B. -SPECIAL  INSPECTIONS 


Defect 

Defect  or  Disease 

(2) 

SPECIAL 

INSPECTIONS 

Code  No. 

(1) 

Pupils  requiring 
Treatme nt 

(3) 

Pupils  requiring 
Observation 

(4) 

4 

Skin 

4 

3 

5 

Eyes-a.  Vision 

33 

13 

b.  Squint 

2 

1 

c.  Other 

1 

- 

6 

Ears-a.  Hearing 

9 

5 

b.  Otitis  Media 

2 

1 

c.  Other 

- 

- 

7 

Nose  and  Throat 

14 

8 

8 

Speech 

14 

3 

9 

Lymphatic  Glands 

1 

1 

10 

Heart 

- 

- 

11 

Lungs 

4 

10 

12 

Developmental- 
a.  Hernia 

1 

b.  Other 

1 

- 

13 

Orthopaedic- 

a.  Posture 

18 

4 

b.  Feet 

8 

5 

c.  Other 

3 

5 

14 

Nervous  System- 
’s. Epilepsy 

1 

b.  Other 

— 

— 

15 

Psychological- 

a.  Development 

5 

5 

b.  Stability 

— 

8 

16 

Abdomen 

- 

2 

17 

Other 

5 

7 
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PAET  III  - TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TART :R  A. -EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 

> 

have  been  dealt  with 

External  and  other,  excluding  errors 

of  refraction  and  squint 

27 

Errors  of  refraction  (including  squint) 

494 

521 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

411  . 

TABLE  B. -DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 

have  been  dealt  with 

Received  operative  treatment  — 

(a)  for  diseases  of  the  ear 

26 

(b)  for  adenoids  and  chronic 

tonsillitis 

224 

(c)  for  other  nose  and  throat 

condi tions 

22 

Received  other  forms  of  treatment 

1 

Total 

273 

Total  number  of  pupils  in  schools  who 

- 

are  known  to  have  been  provided  with 

hearing  aids  - 

(a)  in  1961 

4 

(b)  in  previous  years 

12 

TABLE  C. -ORTHOPAEDIC  ANT)  POSTLTIAL  DEFECTS 


Number  of  cases  known  to 

have  been  treated 

(a)  Pupils  treated  at  clinics  or  out- 

patients  departments 

18 

(b)  Pupils  treated  at  school  for 

postural  defects 

345 

Total 

363  ■ 
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TABLE  D. -DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  D of  Part  l) 


Ringworm  - (a)  Scalp 
(b)  Body- 

Scabies 

Impe  tigo 

Other  skin  diseases 

To  tal 

Number  of  cases  known  to 
have  been  treated 

1 

1 1 1 o 

43 

TABLE  E. -CHILD  GUIDANCE  TREATMENT 

Number  of  cases  known  to 

have  been  treated 

Pupils  treated  at  Child  Guidance 

clinics 

124 

TABLE  F. -SPEECH  THERAPY 

Number  of  cases  known  to 

have  been  treated 

Pupils  treated  by  speech  therapists 

172 

TABLE  G. -OTHER  TREATMENT 

GIVEN 

Niimber  of  cases  known  to 

have  been  dealt  with 

(a)  Pupils  with  minor  ailments 

515 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health 

— 

Service  arrangements 

(c)  Pupils  who  received  B.C.G. 

vaccination 

1,390 

(d)  Other  than  (a),  (b)  and  (c)  above: 

Please  specify: 

• 

Total  (a)-(d) 

1,905 

(1) 


(2) 

(3) 

(M 

(5) 

(6) 


(7) 


(8) 


(9) 


(10) 

(11) 


(12) 

(13) 
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PAHT  IV  - DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

AUTHORITY 


Ntunber 

(a)  At 

( b)  As 

Nximber 

Number 


of  pupils  inspected  by  the 
Periodic  Inspections 
Specials 

found  to  require  treatment 
offered  treatment 


Authority's  Dental  Officers 
Total  (1)  9,633 

6,950 

5,954 


Number  actually  treated  4,848 

Number  of  attendances  made  by  pupils  for 

treatment,  including  those  recorded  at  ll(h)  6,961 


Half  days  devoted  to: 

(a)  Periodic  (School)  Inspection 

(b)  Treatment 

49) 

1,599) 

Total 

(6) 

1,648 

Fillings : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

4,439) 

285) 

To  tal 

(7) 

4,724 

Number  of  Teeth  filled: 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

4,018) 

274) 

Total 

(8) 

4,292 

Extractions : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

829) 

2,60l) 

To  tal 

(9) 

3,430 

Administration  of  general  anaesthetics  for  extraction  1,308 


Orthodontics : 

(a)  Cases  commenced  during  the  year  59 

(b)  Cases  brought  forward  from  previous  year  40 

ic)  Cases  completed  during  the  year  31 

d)  Cases  discontinued  during  the  year  8 

e)  Pupils  treated  by  means  of  appliances  47 

f)  Removable  appliances  fitted  129 

g)  Fixed  appliances  fitted  2 

(h)  Total  attendances  808 

Number  of  pupils  supplied  with  artificial  teeth  37 


Other  operations: 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 


823) 

457) 


Total  (13)  1,280 
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APPENDIX  III 

Suggestions  to  teachers  who  have  hard  of  hearing  children 

in  their  classes 


(Prepared  by  Audiology  Clinic,  Addenbrooke ' s Hospital, 

Cambr idge) 

1.  The  hard  of  hearing  child  should  be  in  a front  seat  (with  his 
better  ear  towards  the  teacher  if  there  is  deafness  in  one  ear 
only) , or  in  a favourable  position  if  seats  are  not  arranged 
in  rows. 

2.  The  child  should  be  enabled  to  watch  the  face  of  the  teacher 
when  he  or  she  is  talking  to  the  class. 

3.  The  teacher  should  try  to  face  the  hard  of  hearing  child  as 
much  as  possible  when  speaking  to  the  class,  and  should  try  to 
give  important  instructions  from  a position  close  to  the  child. 

4.  The  hard  of  hearing  child  should  be  allowed,  and  encouraged, 
to  turn  around  so  as  to  see  the  faces  of  other  children 
participating  in  class  activities.  He  or  she  should  also  be 
allowed  to  turn  around  when  the  teacher  is  not  in  front  of  the 
child . 

5.  Loud  tones  or  exaggerated  lip  movements  should  be  avoided  in 
speaking  to  the  child. 

6.  If  a choice  of  teachers  is  possible,  the  hard  of  hearing  child 
should  be  placed  with  a teacher  who  speaks  slowly  and  precisely. 

7.  It  is  easy  to  over-estimate  the  hearing  efficiency  of  the 
child  because,  when  he  pays  attention,  he  apparently  hears 
quite  well.  Remember  that  this  child  must  use  more  effort  to 
understand  speech  than  the  normally  hearing  child,  and  it  is 
to  be  expected  that  it  will  be  more  difficult  to  hold  the 
attention  of  this  child  for  a long  period. 

8.  A hearing  loss  lasting  over  a period  of  time  tends  to  result 
in  a dull  voice  and  inaccurate  diction  — encourage  the  hard  of 
hearing  child  to  speak  clearly. 

9.  Interest  in  music  should  be  encouragod.,  especially  participat- 
ion in  vocal  music. 


10. 
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Since  a hearing  loss  is  a defect  which  affects  communication^ 
that  is  language y the  child  should  be  encouraged  to  compensate 
by  a more  active  interest  in  all  language  activities:  readings 
spelling,  etc. 

11.  The  hard  of  hearing  child  should  be  watched  carefully  to  see 
that  he  or  she  is  not  withdrawing  from  .the  group.  Also  care 
must  be  taken  to  see  that  the  child  is  not  teased  or  suffers 
other  forms  of  personal  reaction  as  a direct  result  of  his 
disability. 

12.  All  special  attention  shown  the  hard  of  hearing  child  should 
be  handled  so  as  not  to  call  attention  to  the  defect. 

13 . Hearing  Aids 

Many  hard  of  hearing  children  benefit  greatly  from  using  a 
hearing  aid. 

If  a child  has  been  given  an  aid,  it  should  be  worn  all  the 
time  during  lessons. 

EVEN  WITH  A HEARING  AID  ALL  THE  ABOVE  SUGGESTIONS  ARE  STILL 
VERY  IMPORTANT. 

The  microphone  of  a hearing  aid  is  directional  and  the  child 
will  obtain  maximum  benefit  if  he  can  see  the  speaker.  A 
hearing  aid  is  no  help  to  a child  in  detecting  from  which 
direction  sound  is  coming. 

Occasionally  the  use  of  an  aid  creates  certain  difficulties, 
but  a sympathetic  approach  helps  to  overcome  them  in  most 
cases . 

IT  IS  NECESSARY  TO  CHECK  EVERY  DAY  WHETHER  THE  AID  WORKS. 

This  is  a simple  procedure:  take  out  the  earpiece  and  place 
it  near  the  microphone  of  the  aid.  If  it  works  there  should 

be  a whistling  noise  when  the  aid  is  switched  on. 

14.  The  School  Medical  Officer  will  be  very  pleased  to  discuss 
any  problems  which  arise  in  the  management  of  the  hard  of 
hearing  child. 


4 .'fttWl 
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